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editorial 


fhe Care of the Dying 


JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


This is an abridgement of an ad- 

ress given by Alfred Worcester, 
(.D., Projessor of Hygiene at Har- 
ard, to the Academy of Medicine 
j Cincinnati in 1932. It was pub- 
ished in The Journal of Medicine 
ind Southern Medicine & Surgery 
n 1932, and in the latter journal 
pain in 1935,.<@ 


One of my medical school 
professors was Oliver Wendell 
olmes. I have not forgotten his 
istence that, while to assist 
t the coming-in is one of the 
vhysician’s functions, another is 
0 assist at the going-out. 
During the past half-century, 
ns we all know, there has been 
ast improvement in diagnosis 
und therapy in medicine. But, 
nstead of any progress in the art 
f caring for the dying, medical 
practice has deteriorated. Many 
loctors nowadays, when the 
leath of their patients becomes 
inent, seem to believe it is 
luite proper to leave the dying 
n the care of nurses and sorrow- 
ng relatives.* This shifting of 
The plain implication that ‘only a quarter 


century ago, most folks died in their own 
beds, is worthy of note.—Editor. 
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responsibility is unpardonable. 
And one of its bad results is that 
as less professional interest is 
taken in such service less and 
less is known about it. Every 
medical student ought to have 
clinical instruction for such serv- 
ice and afterwards he should be 
required to hand in several re- 
ports of his attendance at the 
deathbed of patients entrusted to 
his care. In his future practice 
he then might fairly be expected 
to know at least something of 
what ought and ought not to be 
done for the dying. 


The history of the patient as 
well as his disease may help in 
differentiating the approach of 
death from similar states of col- 
lapse where restoration is pos- 
sible. Thus the injury already 
suffered, whether by accident or 
disease, may preclude life’s con- 
tinuance. Old age is the only 
natural cause of death, and 
natural death is merely falling 
asleep. This crowning mercy is 
vouchsafed to few. Infants and 
young children die very easily; 
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their hold on life is but slender. 


The signs of approaching death 
ought to be unmistakable. The 
facies Hippocratica is perhaps 
our earliest picture of a patient 
in articulo mortis: “the nose 
sharp and pinched, eyes sunk in 
orbits and hollow, ears pale, cold 
and shrunken with lobes invert- 
ed, face pallid, livid or black.” 
Shakespeare’s account of the 
death of Falstaff is still more 
vivid. The hostess says: 


“ °A made a finer end and 
went away and it had been 
any christom child. ’A parted 
even just between twelve and 
one, even at the turning o’ the 
tide: for after I saw him fum- 
ble with the sheets, and play 
with flowers, and smile upon 
his fingers’ ends, I knew there 
was but one way; for his nose 
was as sharp as a pen and ’a 
babbled of green fields. ‘How 
now, Sir John,’ quoth I: 
‘what, man! be o’ good cheer.’ 
So ’a cried out, ‘God, God, 
God!’ three or four times. ’A 
bade me lay more clothes on 
his feet. I put my hand into 
the bed and felt them, and 
they were as cold as any 
stone.” 

The process of dying is a pro- 
gressive failure of the vital func- 
tions. Sensation and power of 
motion as well as the reflexes 
are lost in the legs before in the 
arms. In the intestinal canal, be- 
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fore the patient can ; 0 longg 
swallow, the anal sphi:icters 
lax, peristalsis ceases, and 
stomach distends. The iolly, 
der such conditions, of attemp 
ing to give nutriment or me 
cine by either mouth or rect 
is evident; the folly of it becom@f’ 
even more glaring when lat 


there is at least equal chang” 


that the fluids given by 


cause of the “death rattle” whic 
is a needless addition to the dig® 
tress of the family. If the rat” 
is due to hypersecretion of t 
bronchial mucosa it can som@ 
times be stopped by the hypode 
mic injection of a large dose @ 
atropine. 


As long as the patient c 
swallow, water either pure 
mixed with sour wine should lm 
offered with increasing frequer 
cy but in lessening amount 
Toward the last, after even a fei 
drops would cause choking, if § 
gauze wicking one end of whi 
is held in a cup of ice water, i 
put into the patient’s mouth if, 
often will be gratefully sucked 


ing. The complaint just befo 
the Death on the Cross was “ 
thirst.” And then the spong@j 
dipped in vinegar was the kind 
est possible offering. 


It must not be forgotten thajF 
the Biblical phrase of “th 


December, 1960 





ogue cleaving to the roof of 
he mouth” is no empty figure 
nf speec'i. Such misery, as well 
bs every other discomfort from 
ack of saliva, can be prevented 
by applying glycerin to the 
ongue, or perhaps even better 


evaporates without 
endangering choking. 
When on the other hand there 
-Bis too much fluid in the mouth, 
as from regurgitation, gauze 
vicking similarly placed often 
keffords the needed relief. But in 
These cases it is imperative that 
he patient shall be turned upon 
is side to allow gravity drain- 
pge. This procedure should also 
e employed when stertorous 
breathing is caused, as it often is, 
by a falling back of the tongue. 
hange of posture often relieves 
he dying patient’s general dis- 
"omfort. Never should it be 
forgotten that the reason why 
i patients in extremis, or uncon- 
‘cious from whatever cause, so 
generally are found lying flat on 
‘iitheir backs is simply because 
hey are not able either to make 
nown their need of help or to 
hift themselves from that posi- 
ion. They may still appreciate 
he comfort that a change affords. 
hen the respiration becomes 
thagebored it is of great help to lift 
‘“4h@she upper half of the body, pro- 
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vided always that care is taken 
to support the lower back and 
to let the shoulders fall back- 
ward in order to give all possible 
freedom for chest movements. It 
is also important so to pillow the 
head that the neck shall not flex 
on the body. 

As the peripheral circulation 
fails there usually is a drenching 
sweat, and the body surface 
cools, whatever may be the tem- 
perature of the surrounding air. 
This sweating is most profuse on 
the upper parts of the body, and 
on the extensor rather than on 
the flexor surfaces as in health. 
Sponging off this sweat with 
cloths wrung out of diluted al- 
cohol often comforts the patient. 
However cold the body surface 
becomes, the dying are almost 
never conscious of cold—on the 
contrary, they usually feel too 
hot. Once a nurse dying of pneu- 
monia, whose body surface was 
cold, in answer to my question 
if I could do anything for her, 
said she wished I would take her 
to the top of a hill nearby where 
she might lie in a snowbank. 
Even when supposed to be un- 
conscious the restlessness of the 
dying is often caused by this sen- 
sation of heat. As the surface 
cools, the inward temperature 
instead of lessening as in ordi- 
nary collapse, rises high. The 
tossings are often only their ef- 
forts to throw off the bedclothes. 
Lighter and less covering is 
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what is needed. Fresh air in 
abundance is of course essential. 
That it shall be kept moving is 
more important for the patient’s 
comfort than the matter of its 
temperature. A _ slow-running 
electric fan is what serves best, 
the air fanned at right angles. I 
have never seen any comfort de- 
rived from the use of oxygen on 
such occasions. 


The chamber should be well 
lighted as the patient enters the 
valley of the shadow. The dying, 
as long as they are able to do 
so, turn towards the light. Some 
complain of the growing dark- 
ness. A dying consumptive once 
begged me to carry her from her 
shaded chamber out into the sun- 
shine. I shall never forget her 
gratitude as she died looking 
straight at the rising sun. 


As sight and hearing fail, the 
dying see only what is near and 
hear only what is distinctly 
spoken almost in their ears. They 
are often disturbed by sounds no 
longer distinguishable. Whisper- 
ing at this time is unpardonable. 
Many seem to enjoy soothing 
music. In the Feier Abend Haus 
of the deaconess hospitals in 
Germany, where the dying are 
more beautifully cared for than 
anywhere else in the world, 
hymns are played for them on 
the organ in the adjoining chapel. 


However great the previous 
suffering, there is always an in- 
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terval of perfect peace and oft 
of ecstasy before death. Even 
cases of angina pectoris. whe 
in previous attacks the patie 
have longed for release from lif 
in the last attack there usus 
is far less suffering, and ew 
this disappears before loss ; 
consciousness. Indeed, this ¢ 
sation of pain is often a sig 
of impending death. All com 
tent observers agree that the 
is no such thing as “death ay 
ny,” except in the imaginatic: 
The contortions of the dys 
body seem to be evidence , 
suffering, but it is seeming only 
Many who are quite ready 
even eager to leave this wo 
dread the act of leaving. The 
fear is as needless as the fe 
of being buried alive. Neverth 
less, so common is this fear ¢ 
among otherwise intelligent pe 
ple that it is well for every phy 
sician to have at his tongue’s e 
a full supply of fear-dispelli 
evidence. 

Those who have been rescue/ 


tion say that before losing cor 
sciousness they experienced w 
suffering whatever. Those wi 
are conscious to the very la 
invariably answer that they 4 
not suffer. William Hunter, tk 


great anatomist, who retaine 
his consciousness to his la 
breath, just before he died whi 
pered, “If I had strength enoug 
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to hold a pen, I would write how 
easy and pleasant a thing it is 
to die.” In Edward Hammond 
Clarke’s “Visions,” posthumous- 
ly edited by Oliver Wendell 
Holmes, the account is given of 
the death of one of his patients 
who had arranged to signal by 
finger movements, after he 
should become otherwise unable 
to answer. To the very last, after 
he appeared to have lost all con- 
sciousness, this patient signaled 
“No,” in answer to Dr. Clarke’s 
questions if he were suffering. 

However painless the final 
stage, discomfort and suffering 
are only too possible in the ear- 
lier stages of dying. Much of this 
is avoidable. Some of it, as we 
have seen, is due to lack of 
proper treatment or to wrong 
treatment of the patient. In the 
latter case the harm is generally 
from failure to recognize that the 
treatment needed is radically 
different from what is appropri- 
ate when restoration is possible. 
How fatuous it is to apply arti- 
ficial heat after the heat regula- 
tion of the body fails. All such 
disturbance of the dying patient 
is inexcusable. It may be easier 
in such a case, as it often is in 
other exigencies, for the physi- 
cian, against his own judgment 
of what is best for the patient, to 
surrender to the prejudices or 
desires of relatives who do not 
understand and so cannot accept 
the facts. All of the physician’s 
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patience, tact and sympathy gy 
then needed, and, above all, } 
firmness. If he is unren itting; 
his attention to the pstient | 
will eventually win the 

dence and gratitude of the fay 
ily; and, what is of far mg 
worth, he will have the satis; 
tion of knowing that he is doiy 
as he would be done by. 


There is the possible bladd 
distention to be looked out fo 
This may require catheteriz 
tion. More often there is dri 
bling and the consequent di 
comfort of a wet bed and fo 
odors. After patients are no long 
er able to make known thi 
wants they sometimes recognia 
the opportunity afforded by 
properly placed bedpan; a 
even after their sphincters a 
relaxed they may still be ab 
to appreciate proper protectio 


The discomfort and sufferin 
of the dying almost always « 
be relieved by medical tres 
ment. The occasional service 
ableness of atropine has bee 
mentioned. If morphine fails 
give comfort, a hundred to m 
it is either because too sm 
doses have been given or bee ‘ 


introduced into the enfeebl g 
circulation. Large and frequetl 
doses may be needed. As 
end approaches, a full grain isgT) 
not too much of a dose, andi 
then the needle cannot find 
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vein, it is always easy for a long 
needle to reach the heart. Mor- 
phine toward the last may not 
slow the hurried respiration, but 
it will often stop a strangling 
cough and the far more distress- 
ing regurgitation. Its main effect 
is its soothing influence. 


Under proper direction, the 
nurses can give most of the serv- 
ice needed, but it is unfair to 
expect it of them unless in the 
execution of direct orders which 
very likely may have to be fre- 
quently changed. Even if no such 
active measures of relief are 
needed, that very fact is for the 
physician to decide. In such cases 
it is for him to protect the pa- 
tient from the disturbance of 
officiousness. Even when only 
watchful waiting is needed, the 
physician must not underrate the 
help that his mere presence may 
afford in steadying and comfort- 
ing both the dying patient and 
the family. “They also serve who 
only stand and wait.” 


Difficult as it may be to decide 
when dying begins, sometimes 
there is less difficulty in deciding 
just when death occurs. It is in- 
cumbent upon those of us who 
have made such mistakes to 
warn our younger brothers of 
the close resemblance between 
death and suspended animation. 
All these modern methods of re- 
suscitation, which are obligatory 
where valuable lives might thus 
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be saved, are decidedly out , 
place where resuscitation wo 

only renew the patient’s suffe 
ings. Such attempted lefig 

of Nature is even less justifiahj 
than efforts for the prolongati 
of life when the inevitzble a 
proach of death offers inercifij 
release. And yet in both of thew 


duty bound to do their utmos 
They ought to know better. Jus 
as the dying ought to be allowed 
to depart in peace, so after thei 
apparent departure their bodi« 
should not be too immediate) 
disturbed. Such disturbance ( 
the dead robs the bereaved by 
standers of the sense of perfe 
peace that otherwise would } 
their consolation. 


dying. Such knowledge is essey 
tial, but right treatment depeni 
still more upon the physician) 
appreciation of his dying p 
tient’s personality. Such appr 
ciation distinguishes the phys 
cian from the veterinary. A 
these suggestions regarding tH 
proper physical treatment are? 
small importance except as thé 
furnish the doctor  sufficiel 
reason for taking care of his ¢ 
ing patients. 


In the practice of our art! 
often matters little what me 
cine is given, but matters mut 


December, 1960 





relaxing, restful sleep 


without barbiturates, bromides or narcotics 


bominex 


i) MINEX contains no barbitu- 
tes, bromides or narcotics. It is 
signed specifically as a bedtime 
dative, and should not be used 
a daytime tranquilizer. 
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lon. No prescription is required. 
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require only one tablet. Supplied: 
vials of 18 tablets. 

For a complimentary supply, 
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that we give ourselves with our 
pills. Until the doctor has had 
the sad experience of standing 
by to the very last those nearest 
and dearest to him, he can only 
imagine the heartache of his dy- 
ing patient’s family and their 
sore need of sympathy; nor until 
he himself has seen nigh unto 
death can he more than imagine 
the comfort that the firm clasp 
of a friendly hand can give to 
one in such extremity. 


While the patient’s health is 
restorable or even while his 
life can be prolonged by purely 
scientific treatment, the absence 
of any interest in his personality 
may not be noticeable. But when 
the body is nearing its end, espe- 
cially when consciousness con- 
tinues to the last, and when as 
often happens in such cases the 
real character of the patient 
shines forth more plainly than 
ever before, then it is that ma- 
terialism reveals its utter help- 
lessness. 


Agnosticism regarding a fu- 
ture existence, or even absolute 
disbelief of it, never can absolve 
the physician from devoting his 
attention to his dying patient’s 
personality. Just before death 
there are occasionally very re- 
markable recoveries of con- 
sciousness; in such cases it some- 
times happens that the patient 
is found to have heard what has 
been said at his bedside, while 
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to all appearances he was tot; 
unconscious. Usually in the ) 
cess of dying there is 2 grad 
loss of consciousness, the oy 
and progress of which is , 
with difficulty distinguish, 
from the patient’s  increag 
inability to communicate 

thoughts. Long after his y 

pered words have become | 
audible the patient may be 4 
to signify assent or dissent 
slight movement of the head 
hand. Still later only the » 
are able to reveal the d 
mother’s love for her childr 
This final loss of all commu 
cation with the world may p 
cede death by many hours; 
only by moments. 


In my own practice, an a 
widow, who, in spite of cart 
renal embarrassment had bx 
able to be up and about, feel 
uneasy, asked a neighbor to si 


watcher if she had noticed ; 
signs of impending death, “( 
yes,” she said, “the poor » 
was perfectly happy and 1 
talking to her husband off « 
on through the night, as if? 


were really lying beside her. 


Once on my hospital visit 
found a patient propped up 
bed, smoking a cigarette 4 
reading the morning paper. k 
seemed to be normally conva 
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¢**So smooth and pro- 
tracted that even among 
rheumatoid arthritis 
patients “morning stiffness 
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Iuppa, N. V.: Curr. Therap 
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cent after an appendectomy a_ letter saying I saw n» reg 
week earlier. As I left his room why my uncle should not | 
the nurse stopped me to report for months to come, ani I ad 
that the patient had been talking a postscript, telling of the vis 
to some visitor invisible to her, and of my belief that the g 
who he said was dressed in would come very soon, and 
white. I went back to ask him did. 

about it. “Oh, it was only my 
sister,” he answered casually and 
went on reading the newspaper. 
His sister had died previously, 
yet her presence seemed to him 
merely a natural fact. A few 
hours afterwards without any 
other warning, his heart sudden- 
ly stopped beating. In neither of 
these cases have I any reason 
to think that the one dying had 
any sure belief in the reality of 
the after life. They were not 
religiously inclined. 

In the case I am now to de- 
scribe, such a belief and inclina- 
tion was my uncle’s very life. 
For nearly a year he had been It is the physician’s function 
suffering what used to be the decide when all treatment { 
usual ups and downs of perni- signed for restoration shall 
cious anemia. His mind had con-_ replaced by what is more like 
tinued wonderfully clear. No to comfort the patient. Devoti 
sign had appeared that his death to the truth does not require 
was near. He was apparently physician always to voice i 
wide awake. Suddenly, he half fears or to tell his patient 4 
rose from his couch to greet his he thinks he knows. But, alt 
father who had died many years he has decided that the prot 
before. His face was radiant of dying has actually begun, a 
with joy, as he called me to in exceptional circumstae® 
join in the welcome of his visi- would a physician be justi® 
tor. Evidently disturbed by my _ in keeping to himself his opinia 
hesitancy, he asked anxiously, In such cases his only questif 
“Did you not see your grand- should be whether to tell the 
father?” I had just finished a_ tient or the family, and, wi 


Whatever may be the expla 
tion of such visions, they affy 
great comfort to those who; 
cept them as evidence of 
reality and nearness of th 
who have gone before. So, ty 
do the last words or rapturv 
looks of the dying, when th 
seem directed beyond this wor 
Those less credulous and y 
wanting to believe will ask, wi 
Dr. Clarke: “May not the gold 
bowl, just as it is shattered, 
touched by rays from a li 
that is above it and flash witl 
glory no language can describe 
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on-the-go convenience for relief in a teaspoonful when spasm is a predominant factor 
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both are to be told, which to 
tell first. 

Most dying patients have the 
feeling that death is near. Some 
know it well enough and yet 
want nothing said about it; or 
perhaps, while they like to talk 
of it with the doctor and nurses, 
they cannot bear to speak of it 
to their families. Some families, 
on the other hand, prefer not to 
be hold the truth and are partic- 
ularly anxious lest anything be 
said that might alarm the pa- 
tient. In other cases, perfect 
frankness all around is what is 
wanted. While decided family 
preferences are entitled to ut- 
most consideration, there are 
certain obligations that require 
the physician to disregard them. 
Either the patient or the family, 
or both, may believe in the 
necessity of religious prepara- 
tion for death. In such cases the 
physician is bound to give time- 
ly notice and also every facility 
for such ministrations. 

Much of the uncertainty as to 
what should be said or left un- 
said on such occasions is owing 
to general ignorance of the fact 
that death is almost always pre- 
ceded by a perfect willingness 
to die. I have never seen it other- 
wise, even where the circum- 
stances of life have made its con- 
tinuance seem most desirable. 

Our human nature is such that 
uncertainty is hardest to bear. 
And much of the frantic distress 


of the family, which, if all 
expression, would be distu 
and unfair to the dying pat 
can be kept hushed by , 
talk from the physician. 
can smother their sobbing 
they are told that the dying 
tient, although apparently 
conscious, yet may hear 
know all that is going on. 
even on the remote chance { 
their loved one will again be: 
to see them, if for only a1 
ment, smiles can be made to kt 
tears from overflowing. 


No small part of the ph 
cian’s duty, and privilege, in 
tending the dying is to ste 
and comfort the stricken fami 
This can best be done by givi 
each one some share in the n 
ing service. Even if clumsi 
their touch may be far m 
grateful to the patient than th 
of the most skillful nurse. And, 
only for their sake, whatev 
they can do they should be 
lowed to do. 


In the life story of the greate 
physician any of us has evel 
known, which has been so wé 
told by Harvey Cushing, there’ 
a lovely picture of his wonde 
ful appreciation of personality. 
It is the mother’s account d 
Dr. Osler’s care of her dying 
child. 


“He visited our little Janet 
twice every day from the 
middle of October until her 
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th « month later, and 
se visits she looked for- 
d to with pathetic eager- 
ks ant joy . . . Instantly 
b sick room was turned into 
rylan’, and in fairy lan- 
age he would talk about 
p flowers, the birds, and the 
lis... In the course of this 
would manage to find out 
he wanted to know about 
e little patient. 
“The most exquisite mo- 
ent came one cold, raw 
ovember morning, when the 
d was near, and he brought 
t from his pocket a beau- 
ful red rose, carefully 
rapped in paper, and told 
ow he had watched this last 
pse of summer growing in 
is garden and how the rose 
ad called out to him as he 
assed by, that she wishes to 


TR tiny table by the bed, Sir 
Villiam talking to the rose, 
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his little lassie and her 
mother in a most exquisite 
way ...and the little 
girl understood that neither 
fairies nor people could al- 
ways have the color of a red 
rose in their cheeks, or stay 
as long as they wanted to in 
one place, but that they nev- 
ertheless would be happy in 
another home and must not 
let the people they left be- 
hind, particularly their par- 
ents, feel bad about it; the 
little girl understood and was 
not unhappy.” 

If our eyes moisten over this 
example of perfect practice of 
our art, let no despair from 
being so far behind this great 
master prevent us from follow- 
ing such leadership. Above all, 
let us remember that our duty 
to our patients ends only with 
their death, and that in the pre- 
ceding hours there is much that 
we can do for their comfort. At 
the very least, we can stand by 
them.<d 
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both are to be told, which to 
tell first. 

Most dying patients have the 
feeling that death is near. Some 
know it well enough and yet 
want nothing said about it; or 
perhaps, while they like to talk 
of it with the doctor and nurses, 
they cannot bear to speak of it 
to their families. Some families, 
on the other hand, prefer not to 
be hold the truth and are partic- 
ularly anxious lest anything be 
said that might alarm the pa- 
tient. In other cases, perfect 
frankness all around is what is 
wanted. While decided family 
preferences are entitled to ut- 
most consideration, there are 
certain obligations that require 
the physician to disregard them. 
Either the patient or the family, 
or both, may believe in the 
necessity of religious prepara- 
tion for death. In such cases the 
physician is bound to give time- 
ly notice and also every facility 
for such ministrations. 

Much of the uncertainty as to 
what should be said or left un- 
said on such occasions is owing 
to general ignorance of the fact 
that death is almost always pre- 
ceded by a perfect willingness 
to die. I have never seen it other- 
wise, even where the circum- 
stances of life have made its con- 
tinuance seem most desirable. 

Our human nature is such that 
uncertainty is hardest to bear. 
And much of the frantic distress 
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of the family, which, if allowedMdeat 
expression, would be di ‘turbing 
and unfair to the dying patien 
can be kept hushed by plaiy 
talk from the physician. The 
can smother their sobbing j 
they are told that the dying pa 
tient, although apparently uw. 
conscious, yet may hear and 
know all that is going on. And 
even on the remote chance tha 
their loved one will again be able 
to see them, if for only a mo 
ment, smiles can be made to keep 
tears from overflowing. 


No small part of the phys. 
cian’s duty, and privilege, in at- 
tending the dying is to steady 
and comfort the stricken family. 
This can best be done by giving 
each one some share in the nurs 
ing service. Even if clumsier 
their touch may be far mor 
grateful to the patient than thal 
of the most skillful nurse. And, i 
only for their sake, whateve 
they can do they should be al- 
lowed to do. 


In the life story of the greatest 
physician any of us has ever 
known, which has been so well 
told by Harvey Cushing, there « 
a lovely picture of his wonder 
ful appreciation of personality. 
It is the mother’s account od 
Dr. Osler’s care of her dying 


child. 


“He visited our little Janet 
twice every day from the 
middle of October until her 
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month later, and 
these v sits she looked for- 
ward to with pathetic eager- 
ness an! joy .. . Instantly 
v—the sick room was turned into 
iMfairylan’, and in fairy lan- 
‘-Bguage |e would talk about 
-Bthe flowers, the birds, and the 
dolls .. . In the course of this 
he would manage to find out 
all he wanted to know about 
the little patient. 

“The most exquisite mo- 
ment came one cold, raw 
November morning, when the 
Jjend was near, and he brought 
out from his pocket a beau- 
Itiful red rose, carefully 


» wrapped in paper, and told 


how he had watched this last 
‘Brose of summer growing in 
his garden and how the rose 
Bhad called out to him as he 
Bpassed by, that she wishes to 
go along with him to see his 

‘little lassie.” That evening we 
Pall had a fairy tea party, at 
a tiny table by the bed, Sir 
William talking to the rose, 
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his little lassie and her 
mother in a most exquisite 
way ...and the little 
girl understood that neither 
fairies nor people could al- 
ways have the color of a red 
rose in their cheeks, or stay 
as long as they wanted to in 
one place, but that they nev- 
ertheless would be happy in 
another home and must not 
let the people they left be- 
hind, particularly their par- 
ents, feel bad about it; the 
little girl understood and was 
not unhappy.” 

If our eyes moisten over this 
example of perfect practice of 
our art, let no despair from 
being so far behind this great 
master prevent us from follow- 
ing such leadership. Above all, 
let us remember that our duty 
to our patients ends only with 
their death, and that in the pre- 
ceding hours there is much that 
we can do for their comfort. At 
the very least, we can stand by 
them.<4 
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Pastel” Children 


original article 


WILLIAM DANIEL SNIVELY, JR., M.D.,* Evansville, Indiana 


The irritability, retarded growth, 
nd susceptibility to infection and di- 
stive upsets of these children, de- 
ribed as “pastel” because of their 
iking pallor, are apparently attrib- 
able to a deficiency of protein in 
sir diets. Re-education of the par- 
ts is the most important approach 
therapy. 


Childhood malnutrition in a 


buntless American children are 
tritionally submarginal. Al- 
ough such children appear su- 
rficially normal, an objective 
ppraisal reveals that they are 
tarded in their growth, irri- 
ble, victims of repeated diges- 
e upsets and infections. The 
riking pallor of these tired 
hildren led one pediatrician to 
pscribe them as children in the 
pastel tints. 


The Typical “Pastel” Child 


The stereotyped presenting 


tending Physician, Child Health Confer- 
ces, St. Mary’s and Protestant Deaconess 
ospitals; Lecturer in Pediatrics, University 
Louisville School of Medicine; Vice Presi- 
mt, Medical Director, Mead Johnson Com- 
any, Evansville, Ind. 
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complaint is that the child won’t 
eat. A thumbnail sketch would 
reveal a four-year-old taken to 
the doctor because he tires 
quickly, is nervous, and refuses 
to eat at mealtime. Such a child 
might live with four adults—his 
parents and grandparents. At 
meals he is the target of a bar- 
rage of coaxing and bribing. He 
nibbles constantly between 
meals, washing down crackers 
and cookies with milk and soft 
drinks, and then refuses to eat 
meat and other solid foods at the 
table. 


This typical “runabout” is un- 
derweight and under height for 
his age. His tissues and muscles 
are soft and flabby, and his pos- 
ture is poor. He has many de- 
cayed teeth and a pale skin. He 
characteristically has a hypo- 
chromic microcytic anemia. He is 
irritable and resents the physi- 
cian’s examination. Strangely 
enough, the immediate responsi- 
bility for this kind of malnutri- 
tion rests upon parents who try 
too hard. 


December, 1960 





original article 


Facts and Fancies About Growth 
and Appetite 


The problem starts when the 
baby’s growth rate drops precipi- 
tously beginning about the four- 
teenth month. During the first 
year, baby has gained about six- 
teen pounds, as much as he will 
gain in the next four years add- 
ed together. His growth rate 
then decreases until a sort of val- 
ley of minimal growth occurs 
during the third or fourth year. 
After this the growth rate ac- 
celerates, reaching a peak in ado- 
lescence, when it almost equals 
in absolute terms the rate during 
infancy. 

Appetite parallels growth rate. 
When the growth rate drops, so 
does the appetite. The baby’s 
growth rate is high and his appe- 
tite ravenous. The pastel child’s 
growth rate is low and his appe- 
tite minuscule. Most parents and 
some physicians are unaware of 
this drastic drop in the growth 
rate. While the child’s appetite 
and desire for food have de- 
creased, mother’s desire to poke 
food into him has not lessened 
one whit. 

Unfortunately, most parents 
are poorly informed regarding 
the facts of nutrition and growth 
and are provided instead with a 
motley assortment of fables. 
They don’t realize, for example, 
that infants and children should 
be fed in accordance with their 
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appetite, which is determing 
largely by growth neeils. Th 
don’t realize that while rilk eq 
tains important nutrieitts, it; 
not the alpha and omega of » 
trition. ]?reschool children te 
to substitute milk and My 
gulped tidbits for a_balang 

diet when food is forced at me 


ern pediatrics, said: 

great ‘protective food,’ | 
crammed down our 
children’s throats, in season a 


serving, practical pediatric 
has long known that even in th 
use of milk, children should 
dealt with as individuals a 
that the slogan of ‘a quart 
milk or more a day’ originated 
the laboratory, and has a swe 
er sound to the milk produ 
than to the pediatrician.” 


Parents don’t realize 
fruits are just as nutritious 
vegetables and are usually k 
ter accepted. They are not awd 
that minerals and _ vitamia 
while necessary for a balan 
diet, are not substitutes for o 
er nutritional essentials. All 


dren as well as animals. 
don’t realize that no normal 
will starve with food in front 
him unless an attempt is 1 
to force him to eat. They 
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sometimes erroneously con- 
vinced that hunger is a harmful 
sensation, and that children 
should never be permitted to re- 
main hungry. They fail to realize 
that no preschool child should be 
expected to eat three large meals 
a day. 


Problems of the Transition Period 


Even when parents are well in- 
formed, provision of optimal nu- 
trition for the runabout is not 
easy. He is a “changeling” 
(neither baby nor child). One of 
his most perplexing transitions 
concerns the form in which food 
is taken. During the first year he 
is essentially a sucking animal. 
After this he must learn to chew 
his food and to employ adult 
utensils. Another basic problem 
is that, although his over-all rate 
of growth has slowed down, his 
muscles and bones are develop- 
ing in an important way. Hence 
protein, which provides the 
building blocks for growth, is 
needed in increasing rather than 
decreasing amounts. Emotional 
and social growth are making in- 
ordinate demands, too. During 
the preschool years the child be- 
comes an individual—an asser- 
tive, negativistic individual. 
While he is choosey, he can’t 
make choices. So, parental mis- 
information on the one hand and 
the inherent problems of the pre- 
school transition period on the 
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other add up to malnutrition; 
a pastel tinted child. 


Childhood Hypoprot¢ inosis 


The diets of these children q 
strikingly inadequate in prot 
Probing and careful appraisal 
the history are required. 
mother is asked to record eve 
thing that goes into the chil 
mouth for a period of two 
three days. The protein conte 
is then checked, using for { 
purpose one of the excell 
booklets available.’ 


There are no adequate labo 
tory tests for mild protein & 
ficiency. The albumin level ; 
the blood, helpful as an index 
severe malnutrition, is not use 
in childhood hypoproteinog 
perhaps because a decrease 
the blood volume with resul 
hemoconcentration makes an 
normally low albumin level 
pear normal. The hemoglod 
level is a fairly accurate ts 
provided the child has been 
ting adequate amounts of in 
The hypochromic  microcy 
anemia seen in these children 
pears to be caused not only! 
iron deficiency but by prota 
deficiency as well. Provisions 
one of these nutrients with 
the other will not improve t 
blood picture. 


& Church, C. F.,} 
Values of Portions Commonly Used, ¢ 


1. Bowes, A. deP., 


by A. deP. Bowes, Eighth Edition, @ 
Offset aa Philadelphia, 1956. 
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Indoctrinating the Parents 


First of all, parents are helped 
to realize why good nutrition is 
important. They must accept the 
fact that the child’s health de- 
pends in large part on what he 
eats. Unfortunately permissive- 
ness in diet results in a high 
carbohydrate diet, washed down 
with palatable liquids. Children 
once conditioned to an intake of 
milk, sweets, and starches con- 
tinue to crave it. Proper nutri- 
tion is required for health, which 
means vigor, adequate resistance 
to infection, a ruddy color, firm 
straight bones, sound teeth, firm 
musculature, and a happy psy- 
chologic outlook. 

Next, parents are told what 
foods are needed for health. The 
importance of protein must be 
explained to them; they must 
realize that foods providing gen- 
erous amounts of this nutrient 
must replace high carbohydrate 
tidbits and palatable liquids, and 
that the important high protein 
foods include eggs, cheese, poul- 
try, fish, and some vegetable 
proteins, particularly soybean 
protein. Though milk contains 
protein, it is a dilute source and 
too often is used as a vehicle for 
washing down starchy foods. The 
child drinking excessive amounts 
of milk and not eating other 
foods in sufficient quantities is 
all too frequently malnourished. 


Parents should also realize 
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that a nutritionally  ceficiey 
child cannot be restored by th 
expedient of a tonic. No tonic ca 
relieve the parents of the mop 
difficult task of establishing th 
new way of family life 1equird 
if sound eating habits are to kit” 
developed. 


Recommended Diet 


After the parents have hey 
told what protein is — how its. 
the “keystone nutrient’’ esse 
tial for growth, for defeny 
against infection, for repair d 
tissues, and for manufacture ¢ 
enzymes—then they are giva 
the following diet list: 


BREAKFAST 
Fruit juice 
Egg & bacon or ham 
Cereal or whole-wheat toast & but 
Small glass of milk at end of meal 
LuncH 
Fruit 
Cottage cheese, egg or meat 
Whole-wheat or rye bread & butter 
Small glass of milk at end of meal 
DINNER 
Meat, fish or chicken 
Vegetables or fruit 
Whole-wheat bread & butter 
Fruit dessert 
Small glass of milk at end of meal 


to the exclusion of other foo 
it is omitted from the diet 


For the child “addicted” to mi 
this omission is the key tos 
cess, accomplishing abruptly | 
drastic changes in eating halt 
necessary for correction of & 
ailment. 
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nducing Healthful New Eating 
Habits 


How d parents go about in- 
encing the child to eat the 
essary foods? 

1,.There must be a time and 
ace fo: eating; the time is 
ealtime and the place is the 
ble. No food will appear at- 
active ii the child can eat any- 
ing any time any place. The 
iid must want to eat. He can- 
t be made to want to eat by 
owning him in a sea of food. 


2.With rare exceptions only 
it, vegetables, and water 
ould be allowed between 
pals. Hunger is the chief stim- 
s to eating, the only stimulus 
the preschool child. It is fun 


eat when hungry. A child who 
s never been allowed to be- 
e hungry is an underprivi- 
ed child. 


p. Mealtime should be made 
brt and pleasant; the decision 
eat or not eat should be made 
the child. If he does not care 
eat he should be dismissed 
m the table promptly with no 
re food until the next meal. 
should not be punished with 
d! 

.The child, as a member of 
family group, is not a privi- 
ed character but is to eat the 
ily fare. Small amounts of 
d, with emphasis on protein, 
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should be placed before him. He 
should be given additional 
amounts if he desires them, but 
only if he desires them. 


Preventing Poor Eating Habits 


Prevention of childhood mal- 
nutrition is better and easier 
than cure. It can be achieved by 
consultation between parents 
and physicians at the end of the 
first year. In this conference the 
doctor points out that the baby’s 
growth rate, like his appetite, 
will decrease drastically shortly 
after his first birthday. The 
mother is helped to realize that 
she must sublimate her mater- 
nal instinct for poking food down 
the child’s throat into active in- 
terest and enthusiasm for his 
total growing-up process. 

The bottle should be aban- 
doned abruptly at the end of the 
first year. There are many rea- 
sons against the bottle habit fol- 
lowing the end of the first year— 
sanitary, nutritional and psycho- 
logic. Milk should be confined to 
a small glass at the end of each 
meal, not more than a pint to a 
pint and a half a day. The perni- 
cious habits of between-meal 
snacks and sweet desserts should 
be discouraged. The child is de- 
veloping his lifelong eating hab- 
its, for which reason it is basic 
that he learn to enjoy sound 
foods.<4 
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NOW...ESSENTIAL PARTNER?" 
IN THE CONTROL OF EDE 


csc MERCUHYDRI 


BRAND OF * cRALLURIDEY 


vowmercura. MIE TAH Y DRI 


BRAND OF TRICHLORMED, 


THE ALTERNATE OR COMBINED USE OF THESE 
DRUGS NOW CAN HELP THE PHYSICIAN MEET 
MAXIMAL EFFICIENCY THE DEMANDS OF DiuR 
THERAPY IN ALMOST ANY PHASE OR DEGREE 
EDEMA—ACUTE OR CHRONIC. 


MERCUHYDRIN ME TAHYD 


DRY WEIGHT 


DAYS 


( 
Le LAKESIDE LABORATORIES, INC. 





ere imme liate diuresis is urgent, there eRe: — epee 
no subst: tute for MERCUHYDRIN’S PRESCRIPTION INFORMATION | 


lity to provide rapid return to “dry = 
ight.” Nov, with the introduction of —§ | __ 


METAHYDRIN 


AHYDRIN. the most effective oral non- 
rcurial di: retic for maintenance is also 
hilable. If for any reason weight in- 
ases, the periodic use of MERCUHYDRIN 
low dosayve will assure return to dry 
ght and further minimize potassium loss. 
o single drug can provide optimal 
rapy for tie management of all condi- 
s of edeia in all patients. As is well 
bwn, too \igorous or prolonged use of 
sone diuretic may result in disturbances 
Auid and electrolyte balance with inter- 
tion of therapy. METAHYDRIN may be 
d alone to initiate diuresis in the less 
ical patient or with MERCUHYDRIN to 
ance diuresis in the severely ill patient. 
hese conditions, and in maintenance, 
AHYDRIN’S prolonged effect and favor- 
p ratio of sodium-to-potassium excre- 
b provides maximal benefits in diuretic 
apy. 


MERCUHYDRIN 





Trichlormethiazide, Lakeside. New oral diuretic of 
the benzothiadiazine group for the management 
of edema and hypertension. More potent than 
similar diuretics reported to date. Effective in low 
dosage. Lessened risk of K and HCO; loss than 
with chlorothiazide or hydrochlorothiazide. Action 
more prolonged than with other benzothiadiazine 
derivatives. USES: Edema in congestive heart fail- 
ure, the nephrotic syndrome, hepatic cirrhosis, 
toxemia of pregnancy, edema caused by drugs, 
premenstrual tension, edema of pregnancy. In 
mild and moderate hypertension as primary ther- 
apy or in conjunction with other hypotensive 
agents in reduced dosage. PRECAUTIONS: 
Patients with severely reduced renal function 
should be observed for acidosis and hyperkalemia. 
Disturbed glucose and uric acid metabolism or 
excretion have not been reported but may occur. 
Patients with hepatic cirrhosis or diarrheal syn- 
dromes, or under therapy with digitalis, ACTH, 
or potassium-losing adrenal steroids, should be 
observed for signs of hypokalemia, even though 
its occurrence is less likely with METAHYDRIN 
than with hydrochlorothiazide or chlorothiazide. 
For detailed information on indications, dosage, 
administration, precautions and side effects refer 
to METAHYDRIN package insert. SIDE ACTIONS: 
Nausea, flushing, mild muscle cramps, constipa- 
tion may occur occasionally; skin rash rare. 
DOSE: Edematous states and Hypertension: 2-4 
mg. once daily after breakfast. Higher doses may 
be given initially. Individual doses exceeding 8 
mg. do not increase diuresis, SUPPLIED: 2 and 
4 mg. tablets in bottles of 100 and 1000. 


METAHYDRIN 


PROVIDE MORE BENEFITS WITH FEWER PROBLEMS 








Blood pressure that goes up with st 
often comes down with SERPASI' 


One reason that many cases of hyper- 
tension respond to Serpasil is that 
many cases are associated with stress. 
Stress sitiiations produce stimuli which 
pass through the sympathetic nerves, 
constricting blood vessels, and in- 
creasing heart rate. ‘Hyperactivity of 
the sympathetic nervous system may 
elevate blood pressure; if prolonged, 
this may produce frank hypertension. 
By blocking the flow of excessive 
stimuli to the sympathetic nervous 
system, Serpasil guards against stress- 
induced vasoconstriction, brings blood 
pressure down slowly and gently. 


*Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South Carolina M. A. 51:417 (Dec.) 1955. /2e20nc 


mplete information available on request. 


(reser pine ci) 
In mild to moderate ‘yperte 
Serpasil is basic ther py, effg 
alone “...in about 7° pero 
cases...”’* 
In severe hypertension, Serp 
valuable as a primer. By adjusti 
patient to the physiolcgic settj 
lower pressure, it smooths the 
more potent antihypertensives, 
In all grades of hypertension, 
may be used as a background 
By permitting lower dosage of 
potent antihypertensives, 
minimizes the incidence and 
of their side effects. 


om 
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“Facial Dermatitis Venenata: ‘two Unusual 


GEORGE E. MORRIS, M.D.,* Boston, 


PThe possible causes of facial der- 
alitis are many and varied, requir- 
ing that the history be searching and 
the physician be alert and open- 
inded in taking it. When dermati- 
is recurs seasonally it may not be 
allergen that is seasonal, but the 
patient’s opportunity for contact with 
| 


Two unique cases of dermati- 
tis venenata of the face are pre- 
sented to focus attention on the 
mportance of getting thorough 
searching case histories and of 
being flexible in interpreting 
hem. Diagnosis was difficult in 
e first case, obvious in the sec- 
pnd, 

CasE 1 


A woman first seen in 1953 stated 
at she had had an eruption of the 
e and neck intermittently for three 
s. It started in November of 1950 
nd lasted five days at that time. The 
cond year it again commenced in 
fovember but lasted until May. The 
hird year it started in the late fall 
nd again remained until May. 
When seen October 28, 1953, "she had 
da rash for four weeks. The eyelids, 


Member of the Committee on Occupational 
» Tmatoses of the Council on _ Industrial 
lealth of the American Medical Association. 
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Massachusetts 


the face, and the exposed parts of the 
neck were red, slightly swollen and 
scaling. There was some thickening of 
the skin of the back of the neck and 
of the chin. She had previously been 
told to avoid hair-wave solutions and 
rinses, to use “non-allergic” cosmetics, 
and to try synthetic detergents in place 
of soap. She was tested with hair- 
wave solution, wool, and rayon. All of 
these tests were negative. She was 
judged to have a contact dermatitis 
and was given cold compresses to 
apply. She was seen over a period of 
six weeks, and was discharged as 
cleared. 

A year later the patient stated that 
her eruption had appeared again four 
weeks previously, and that she had 
not been able to clear it. The eyelids 
and neck were red and swollen. Tests 
with rayon, feathers, and certain fall 
flowers (i., a gardenia, a begonia, 
and a chrysanthemum) were negative. 

She then volunteered the informa- 
tion that her rash had broken out each 
year after she had gone to the attic 
to get the winter clothes out for her 
family. She was accordingly tested 
with dust from the attic, which looked 
like soot. When this was left on for 
48 hours she had a four-plus reaction, 
the reaction site showing large con- 
fluent blisters. She was advised not to 
go to the attic again, and since avoid- 
ing the attic has had no recurrence 
of the eruption. 


Comment 
Though it is well known that 
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“Chloral hydrate ...oldest [synthetic] member 
of the hypnotic group and clinical experience 
shows...it is still one of the best.’’' 


DOSAGE: Adults—one or two 7% gt 
capsules or one or two teaspoonfuls¢ 
Noctec Solution 15 to 30 minutes be 
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before surgery. 
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Squibb Chloral Hydrate — Solution, 7% gr. per 5 cc. teaspoontil 
For complete information, consul 
package insert or write to Prof 
sional Service Dept., Squibb, 745 Fifi 
Ave., New York 22, N. Y. 
REFERENCE: 1. Goodman, L. S. and Gilman* 


The Pharmacological Basis of Therapeuit, 
Second Edition, New York, Macmillan, 1% 


...and the rest is easy! 
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gsonal facial dermatitis fre- 
ently «ccurs as a result of con- 
wit pollens from trees, 

ss, weeds and the like, appar- 
n dermatitis resulting 
sea-onal contact with dust 

» an atiic has previously been 
ed A patch test with the 
atio:: material of the attic 

s sugvestively positive, but 
ot nearly as positive as her re- 
tion to the attic dust. No single 
ctor in the dust which would 
use her rash could be isolated. 


Case 2 


his woman was seen in February 
1959 with a rash on the face of five 
ys duration. She stated that she 
d been well until eight days prior 
her visit when because of a cold 


ask to avoid infecting her infant. 
ter 48 hours of such use she had 


plied a household remedy without 
ecess. 


anagement of Labor Pain 


A synthetic derivative of mor- 
ine (Numorphan) was given 
100 unselected patients in la- 
br, the initial dose being 0.5 to 
) mg. injected after labor was 
ell established. Oral barbitu- 
tes were given at the same 
e, and if delivery did not oc- 
r within 4 hours the medica- 
pns were repeated. Relief of 
in was obtained within 5 to 
minutes after injection, the 
erage duration of analgesia be- 
g 4 to 5 hours. The quality of 
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Ficure 1 
Dermatitis from Hygienic Mask. 


On examination, the chin, the ad- 
jacent parts of the cheeks, and the 
area immediately contiguous to the 
nose showed a bilateral symmetrical 
redness with moisture and scaling. 
The lips and lower parts of the face 
were slightly swollen. The rash was 
sharply outlined to the area covered 
by the mask (Fig. 1). 

A patch test with the mask, after it 
had been thoroughly cleaned, was 
positive after 24 hours, with redness 
and vesicles. The patient was given 
cold saline compresses and riboflavin 
by mouth, and was told not to use the 
mask. In three weeks’ time the erup- 
tion was entirely cleared.< 


pain relief was good in 72%, fair 
in 23%, and poor in 5‘%. Side ef- 
fects were nausea in 6 with vom- 
iting in 3 of these. Live births, 
with infants in good condition, 
occurred in 99 cases, one fetus 
having died in utero. There were 
2 depressed infants in the series, 
both of whom recovered. It was 
believed that the drug was given 
too near the time of birth in 
these cases. 


et al., Obst. & 16:119- 


Simeckova, M., 
123,1960. 


Gynec., 


December, 1960 





SELECTIVELY LOWER' 


LOMOTIL represents a major advance 
over the opium derivatives in control- 
ling the propulsive hypermotility occur- 
ring in diarrhea, 

Precise quantitative pharmacologic 
studies demonstrate that Lomotil con- 
trols intestinal propulsion in approxi- 
mately 14; the dosage of morphine and 
Yo the dosage of atropine and that 
therapeutic doses of Lomotil produce 
few or none of the diffuse untoward 
effects of these agents. 

Clinical experience in 1,314 patients 
amply supports these findings. Even in 
such a severe test of antidiarrheal effec- 
tiveness as the colonic hyperactivity in 
patients with colectomy, Lomotil is 


effective in significantly slowing th 
fecal stream. 

Whenever a paregoric-like action is 
indicated, Lomotil now offers positive 
antidiarrheal control . . . with safety and 
greater convenience. In addition, 
a nonrefillable prescription produc, 
Lomotil offers the physician full contra 
of his patients’ medication. 

PRECAUTION: While it is necessity 
to classify Lomotil as a narcotic, no it 
stance of addiction has been encour 
tered in patients taking therapeuti 
doses. The abuse liability of Lomotil 
comparable with that of codeine. P 
tients have taken therapeutic doses ¢ 
Lomotil daily for as long as 300 days 
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he Case for Rear Facing Seats in 


mmiercial Aircraft 


HORACE E. CAMPBELL, M.D, Denver, Colorado 


Military experience shows that 75 
er cent of serious injuries in take- 

and landing crashes could have 
een prevented if passengers had 
een in rear facing seats. Although 
ommercial airlines fear customers 
ould object, surveys of military 
passengers showed that only 3 per 
ent disliked this arrangement.<@ 


The advantages of having air- 
plane seats face to the rear be- 
ame apparent during World 
var II, when personnel in mili- 
ary aircraft (chiefly bombers) 
pxperienced many forced land- 
ngs. Usual “ditching procedure” 
vas for those not at the controls 
0 sit on the floor, facing the rear, 
ith backs and hips against a 
bulkhead and a pad of some sort 
behind the head. Rationale for 
his position was that a greater 
prea of contact and therefore a 
preater reduction of impact force 
ber square inch was achieved 
han with a forward facing posi- 
ion. 

Deceleration Force 

Investigations using rear fac- 
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ing seats and seat belts of vari- 
ous widths show that the force 
per unit area on restrained body 
mass increases quite rapidly as 
area of application decreases. 
The force on seats and seat belts 
when a 150-pound individual ex- 
erts eight gravitational units of 
pressure in a sudden stop! is 
shown in Table 1. 

Thus, it requires 13.8g to pro- 
duce a force of 10 pounds per 
square inch in a back facing seat, 
4g to produce the same force on a 
3-inch lap belt, and only 2.7g for 
a 2-inch lap belt. Currently, for- 
ward facing seats are used in 
commercial passenger planes, 
relying upon the belts for decel- 
eration control. With rear facing 
seats, the belt reverts to its orig- 
inal function, i.e., keeping the 
passenger in the chair in rough 
weather. 


Military Experience 
Military aircraft in the United 


1. Fryer, D. L., Air Ministry Flying Personnel 
Research Comm. Report, FPRC 1055, 1958. 


December, 1960 2529 








original article 


TABLE 1 


FORCE PER UNIT AREA ON RESTRAINED BODY MASS 
(150 LBS. AT 8G) 


AREA OF APPLICATION LOADS IN LBS./SQ. IN. 


2-inch lap belt 40 sq. in. 30 
38-inch lap belt 


Rear facing seat 208 sq. in. 


| 
60 sq. in. 20 | 





ates, Canada, and Great Brit- 
n are equipped with rear fac- 
g seats for all passengers. Brit- 
h? experience prior to the time 
hen rear facing seats were in- 
alled showed that 44.9 per cent 
passengers were killed or seri- 
ly injured in crashes, while 
nly 10.9 per cent of passengers 
ere killed or seriously injured 
crashes after rear facing seats 
ere in use. Since these figures 
ere based on crashes listed as 
ireraft destroyed,” they may 
said to provide unequivocal 
idence of the superior safety 
rear facing seats. 


Experience of the United 
ates Military Air Transport 
Mrvice® has been similar. In all 
idents involving its aircraft 
er a two-year period, the fa- 
ity rate was 11.1 percent in 
ward facing and 1 perf cent in 
facing seats; currently, all 
litary Air Transport aircraft 





Gronow, D. C. G., Air Ministry Flying 
eel Research Comm. Report, FPRC 
807a, 195: 

Moseley, we G., 


wy of Flight 
Safety Research, U. 


. Air Force, 1957. 
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are equipped with rear facing 
seats. 


Appraisal of 
Commercial Airliner Crashes 


Assuming the more conserva- 
tive British figure (three out of 
four passengers saved by rear 
facing seats) it is postulated that 
60 of the 79 persons killed in the 
nine “survivable” commercial 
airliner crashes* in the United 
States, 1954 to 1957, might have 
survived, and that 40 of the 54 
seriously injured might have had 
only minor injuries if they had 
been in rear facing seats. 
Crashes in which the decelera- 
tive forces were slight and deaths 
due solely to fire were not con- 
sidered. Compared to the 30,000 
persons who die and the 1,500,- 
000 who are injured each year in 
automobile accidents, this seems 
to involve very few persons. To 
the families concerned, however, 
Berlin, N.H., Nov. 11, 1954; Springfield, Mo., 

March 20, 1955; Chicago, July 17, 1955; 
Jacksonville, Dec. 21, 1955; Owensboro, Feb. 
17, 1956; Pittsburgh, April 1, 1956; Seattle, 


April 2, 1956; Tulsa, Jan. 6, 1957; and New 
Bedford, Sept. 15, 1957. 
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Ficure 1 


A. Crash forces concentrated on the belt area in forward facing posi- 
tion, but with lower center of gravity and shorter moment-arm. B. Wider 
application of crash forces in rear facing position with higher center of 
gravity and longer moment-arm about the seat-to-floor attachments. 


ese aircraft fatalities seemed of 
e greatest importance. 


Objections Often Voiced 
to Rear Facing Seats 


The most pointed objection to 
e rear facing seat is that the 
ect posture places a more se- 
ere strain on the seat-to-floor 
achments than does the deeply 

ecxed position assumed in a 
in the forward facing posi- 

on. Thus, with any given 
frength of seat-to-floor attach- 
nent, the forward facing seat is 
ore likely to remain attached 
) the floor, if it is not struck by 
he passenger in the seat just 
thind. In order to achieve their 


.Pinkel, I. I., Am. Soc. Mech. Eng., New 
York, 1959. 
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potential of safety,‘ forward fac- 
ing seats must be spaced far 
enough apart so that each occu- 
pant has a clear swing forward 
over his seat belt. Any force ex- 
erted on the seat in front re- 
duces by that much the safety of 
that seat. 

There is evidence suggesting 
that the seats now being used in 
commercial aircraft are unneces- 
sarily heavy, and that a rear fac- 
ing seat with the stronger fittings 
which it requires can be de- 
signed to weigh less than the 
seats now in use. Even though 
the seats might weigh more, 
weight costs must be balanced 
against the 15 to 20 lives lost 
and the 10 to 15 passengers seri- 
ously injured each year. How- 
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STOPS MURNING Si ICKNESS IN 94% 
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ONE TABLET DAILY 

by treating the symptom — 

nausea and vomiting —as well 

as a possible specific cause — 
pyridoxine deficiency 
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each tiny Bonadoxin 
tablet contains: 
Meclizine HCI (25 mg.) 
for antinauseant action 
Pyridoxine HCI (50 mg.) 
for metabolic replacement. 


usual dose: One tablet 
at bedtime; severe cases may 
require another tablet on arising.. 


supply: Bottles of 25 and 

100 tablets. Bonadoxin also 
effectively relieves nausea and 
vomiting associated with: 
anesthesia, radiation sickness, 
Meniere's ‘syndrome, labyrinthitis,) 
and motion sickness. Also 

useful in postoperative nausea 

and vomiting. 


Bibliography on request. 
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er, regardless of the direction 
which the seats face, injuries 
e seve'e when the seat tears 
ose. 

Operators of commercial air- 
es fear also that customers will 
biect to riding backward in air- 
anes. Unpleasant inner ear 
balanciig) disturbances are in- 
ced in some by unusual visual 
imuli; however, these exist on- 
while the plane is landing or 
king off, and can be eliminated 
y closing the eyes during these 
w minutes. A survey of 10,- 
)) passengers in military planes 
ith rear facing seats showed 
at 65 per cent favored this seat- 
g because of the view it pro- 
ded, the comfort of the ride, 
d the absence of airsickness; 
P per cent said the direction of 
ating made no difference, and 
per cent disliked back facing 
ats. 


A Tragic Case 


A tragic and typical case in 
bint is the Eastern Air Lines’ 
ectra crash in Boston Harbor 
October. While many of the 
tails are still obscure, prelim- 
ary reports stated that the pi- 
, co-pilot, and two steward- 
ses were survivors. It is sig- 
ficant that four of the five crew 
embers survived, and only sev- 
h of the 67 passengers. This was 
typical take-off crash. 
On the author’s one Electra 
ght, the stewardesses occupied 
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on take-off and landing two 
small, folding, rear-facing, belt- 
equipped “jump-seats” installed 
on the aft wall of the galley com- 
partment, the safest seats in the 
airplane. 

The fact that the pilot and co- 
pilot survived indicated that the 
crash was definitely survivable, 
since the crash forces are ordi- 
narily most severe at the forward 
end of the fuselage. The newer 
airplanes are fitted with well- 
designed pilot chairs, strongly 
anchored to the floor, and equip- 
ped with belts, of course, and in 
addition, shoulder straps mount- 
ed on inertia reels. 

Concerning the passengers, 
this over-water crash brings to 
light the usual circumstance, all 
or most of the seats tore loose 
from their fastenings (see photo- 
graph on page 27 of the October 
17 issue of the weekly news- 
magazine, TIME), permitting the 
occupants to receive fatal head 
injuries. 

General Quesada and the FAA 
should issue regulations which 
will help prevent the deaths and 
injuries, even if they can not 
prevent the crashes. 


Summary 


In the experience of the Royal 
Air Force and the United States 
Military Air Transport Service, 
rear facing seats in aircraft pro- 
vide a greater area of contact 
and therefore a greater reduc- 
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on of iinpact force per square 
hch in crashes than do forward 
ying scats. The incidence of 
rious iijuries and deaths was 
seduced y 75 per cent or more 


pysician’s Responsibility 
Epileptic Drivers 


The physician should advise 
pileptic patients of the risk of 
bizures while driving and of the 
mnsequent danger to the patient, 

passengers, and other users 
the highway. It would also be 
prmissible for the physician, un- 
ss specifically forbidden to do 
by the patient, to acquaint the 
tient’s spouse or other mem- 
prs of the family with the dan- 
ts involved. In the case of a 

or patient, such advice 
ould be given to the parents, 
hether or not the patient gives 
s consent. Failure to give such 
vice probably imposes no legal 
bility upon the physician for 
mages arising from an acci- 
nt. 


~~ M@Physicians licensed to practice 


edicine in Wisconsin were 
erly required to report all 
ileptic patients to the local 
alth officer, who in turn re- 
ed the information to the Mo- 
Vehicle Department via the 
ate Board of Health. The re- 
al of this statute indicates 
pt highway safety is being con- 
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after the installation of these 
seats in military planes, a finding 
which should not be ignored by 
operators of commercial air- 
lines.<4 


sidered retarded rather than ad- 
vanced by laws requiring physi- 
cians to initiate reports of epilep- 
tic patients to state agencies hav- 
ing control over the issuance and 
continuance of motor vehicle op- 
erators’ licenses. Such laws dis- 
suade many epileptic patients 
from seeking treatment and en- 
courage them to keep their con- 
dition secret. Concealment, in 
turn, tends to increase rather 
than decrease the number of epi- 
leptic licensed drivers on the 
highways, and to decrease rather 
than increase the likelihood of 
their cure. 

Existing Wisconsin law fixes 
upon the epileptic patient him- 
self the duty to report his condi- 
tion, and outlines a procedure 
whereby, in certain cases at least, 
he may have a temporary license 
renewable at 6-month intervals 
provided he submits to a periodic 
medical examination by a physi- 
cian, who in turn certifies as to 
the patient’s competency to 
drive. 





Special Feature, Wisconsin M.J., 59:48-49,1960. 
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Anesthetic Cream in Allergic Pruritus 


JONATHAN FORMAN, MLD., F.A.A.A.,* Columbus, Ohio 


Combining two local anesthetics of 

ow sensilization, one providing rapid 
tion and the other prolonged ac- 
jon, makes this cream useful in pru- 
itic skin disorders. Effective relief 
as provided in 95 per cent of cases, 
d the incidence of sensitivity reac- 
ions in 169 allergic patients was 
nly 1.18 per cent.<@ 


Despite the variety of topical 
nesthetic agents introduced since 
he discovery of cocaine, there 
mains need for a satisfactory 
m-toxic non-sensitizing com- 
ttely effective antipruritic and 
haigesic agent. The incidence of 
sitivity to local anesthetics has 
een reported to range from 10 
D 40 per cent,’ the “caine” or 
ara-aminobenzoic acid esters be- 
ng the principal offenders. It has 
een estimated that 40 to 50 per 
pnt of cases of dermatitis ven- 
ata are due to medication and 
hat between 10 and 20 per cent 
these are due to local anes- 
hetics.* Although there may be 
meritus Lecturer on Allergy, Ohio State 
hiversity College of Medicine; Past Presi- 
‘mt, American College of Allergists. 


Gaul, L. E., J.A.M.A., 157:721,1955. 
Osborne, E., J.4.M.A., 146:720,1951. 
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no history of previous exposure 
to local anesthetics, sensitiza- 
tion may have been produced by 
previous administration of some 
chemically related compound. 
PABA (para-aminobenzoic acid), 
a compound frequently adminis- 
tered with salicylates and corti- 
costeroids, is an outstanding ex- 
ample of such a collateral sensi- 
tizer. 


The infrequency of published 
reports of hypersensitivity reac- 
tions to local anesthetics is sur- 
prising in view of the frequency 
of occurrence. Nevertheless the 
physician should exercise great 
discretion in dispensing or pre- 
scribing local anesthetics and be 
constantly alert for the first sign 
of a skin reaction. Local reaction 
to a surface anesthetic agent may 
first appear only as redness and 
pruritus. With further applica- 
tion the inflammation may ex- 
tend, accompanied by swelling, 
vesiculation, weeping, crusting 
and extreme discomfort. Patches 
may appear in parts of the body 
other than the site of applica- 


December, 1960 2539 





original article 


tion; occasionally generalized der- 
matitis results. Recovery is gen- 
erally protracted. 


A New Anesthetic Cream 


This paper reports clinical ex- 
perience with a new topical anes- 
thetic preparation* introduced 
for evaluation of its therapeutic 
qualities and safety in actively 
allergic patients. The preparation 
is a cream containing 0.5 per cent 
each of pramoxine and diperodon 
hydrochlorides. The vehicle is a 
water miscible base adjusted to 
pH 4.5, previously found to be 
non-sensitizing in 268 allergic pa- 
tients.* These two surface anes- 
thetic agents are not of the 
“caine” type. Pramoxine con- 
tains a morpholino radical unique 
among clinically useful local an- 
esthetics, and diperodon is a 
phenyl urethane derivative. Each 
of these compounds, previously 
presented as 1.0 per cent concen- 
trations, has a history of rela- 
tively negligible sensitization. It 
was thought that the anesthesia 
produced by a combination of the 
more rapid action of pramoxine 
with the slower but unusually 
prolonged action of diperodon 
would be superior to that of either 
drug alone. This was confirmed 
in laboratory animals before the 
cream was submitted for clinical 
evaluation. 


*Nescuta®, The Columbus Pharmacal Co., Co- 
lumbus, Ohio. 
4%. Forman, J., Ohio State M.J., 51:987,1955. 
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Preliminary Sensitivity Tests 


A total of 169 actively allergi 
patients, several having historig 
of sensitivity to other loval ane 
thetics, were patch-testec: for se 
sitivity to this preparation. No 
of the patients with histories , 
sensitivity to other local anesthe 
ics reacted to this new crean 
Only 1 of 45 patients reacted i 
the first patch test, none of 4 
given two tests reacted, only 
of 80 given 3 reacted, and nox 
of 30 reacted when challenge 
four weeks later. This incideng 
of sensitivity (1.18 per cent) i 
notably low when one considey 
that all of these patients wa 
actively allergic. It is particulate 
ly significant when compar 
with the incidence of 10 to 40p 
cent in unscreened patients whi 
has been previously reported 
with local anesthetics in gener 


One of the two patients 
did react, exhibiting a plu 
reaction following the first ay 
cation, was a housewife with 
history of multiple allergies 
was being treated for overtre 
ed dermatitis after making 
rounds of several physicians! 
the area. The sensitizing age 
were found to be methyl 
propyl! parasepts, two agents i 
are widely used as preservalit 
in the drug and cosmetic in 
tries and have a well documett 
history of hypoallergenicity. 1 
appears to be the first time 
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Trancopal “. . . is the most promising muscle relaxant 
presently available. Its outstanding characteristics are 
safety, excellent tolerance and potency.”! 


“From clinical examination of the patients, it was ap- 
parent that the combined effect of tranquilization and 
muscle relaxation enabled them to resume their normal 
duties in from twenty-four to forty-eight hours.” 


“Chlormethazanone [Trancopal] not only relieved pain- 
ful muscle spasm, but allowed the patients to resume 
their normal activities with no interference in perform- 
ance of either manual or intellectual tasks.”* 


“ .. patients were able to move with ease. . .”* 
“The effect . . . was excellent and prompt. . .”5 


“The patients [with torticollis] helped by the drug were 
able to carry the head in the normal position without 
pain.’ 


“*. .. Trancopal reduced restlessness and irritability in a 
number of patients. . . . Trancopal is exceptionally safe 
for clinical use.” 


Dosage: Adults, 200 mg. orally three or four times 
daily; in some instances 100 mg. three or four times 
daily are sufficient. Relief of symptoms occurs in from 
fifteen to thirty minutes and lasts from four to six hours. 


How Supplied: Trancopal Caplets® 
200 mg. (green colored, scored), bottles of 100. 
100 mg. (peach colored, scored), bottles of 100. 


References: 1. Cohen, A. I.: Current Therap. Res. 2:374, Aug., 1960. 2. Kear- 
ney, R. D.: Current Therap. Res. 2:127, April, 1960. 3. Lichtman, A. L.: 
Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 4. DeNyse, D. L.: M. Times 
87 :1512, Nov., 1959. 5. Mullin, W. G., and Epifano, L.: Am. Pract. & Digest 
Treat. 10:1743, Oct., 1959. 6. Ganz, S. E.: J. Indiana M. A. 52:1134, July, 1959. 
7. Gruenberg, F.: Current Therap. Res. 2:1, Jan., 1960. 


LABORATORIES 
New York 18, N. Y. 


Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1528M 
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have been reported as allergens. 
The other patient who reacted, 
exhibiting a plus 3 reaction after 
the third application, was a 
schoolgirl with a diagnosis of 
vesiculating eruptions superim- 
posed on psoriasis. The causative 
agent was not ascertained. 


Clinical Trial 


A wide variety of skin disor- 
ders were treated in 80 actively 
allergic patients by repeated ap- 
plications of the cream. These 
patients included 30 males and 50 
females ranging in age from 14 
months to 80 years. Intense itch- 
ing or burning characterized 
nearly all cases. Although prac- 
tically all areas of the body were 
represented, lesions of the face 
or hands predominated. 

Distribution of dermatologic 
disorders was as follows: 22 had 
dermatitis (plant, contact, aller- 
gic), 17 urticaria, 16 eczema 
(mainly atopic, some with lich- 
enification) , 8 erythematous rash 
(including drug reactions), 6 ec- 
zematoid eruption (mostly 
“housewife’s hand’), 4 angioede- 
ma, 2 psoriasis, 3 pruritis of un- 
known origin, 1 pityriasis versi- 
color, and 1 vesiculating eruption 
superimposed on psoriasis. 

The medication was applied di- 
rectly to the lesion three or four 
times daily, or as needed to con- 
trol itching or burning, for per- 
iods ranging from four days to 


2544 


CLINICAL MEDICINE, December, 


three months and avera::ing th 
weeks. The anesthetic cream 
the sole agent employed in 
cases. In 6 cases deseisiti 

injections were given ccncurre 
ly. In 35 cases oral coriicoste 
therapy was used in conjuncif] 
with or before the anesthd™ 
cream. In 5 cases oral antihig 
mines were given concomitar 
with the cream, and in 2 cas 
topical corticosteroid  ointm 
was used along with it. The 
tients were usually seen twice 
first week, then once a w 
thereafter until the lesions mm 
cleared or were under contri 


Results 


Response was judged satis 
tory to excellent in 76 patia 
(95 per cent), including 271% 
the 31 patients receiving no 0 
therapy. In 23 of these, 
of itching was followed by } 
ing of the lesions shortly th 
after without recourse to 0 
medication. In several 
where antihistamine or corti 
teroid therapy had failed, thei 
ing was readily controlled by 
anesthetic cream. It was obse 
that corticosteroids when 
with the cream could usuallyt 
eliminated within three days 

The four failures, in which 
cream was the sole agent 
were a girl of 17 with s 
eczema and chronic licheni® 
tion who used the cream ° 
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© sprained 
\y, Wrist 


Analgesics alone merely 
mask pain. New Medaprin 
adds Medrol* to suppress 
the inflammation that causes 
the pain and stiffness. 

Thus, to the direct relief of 
musculoskeletal pain, 


Medaprin 


restoration of 
function. 


Medaprin is supplied in bottles of 
100 and. 500 tablets. 


Each tablet contains: 
Medrol (methylprednisolone) .. 1 mg. 
Acetylsalicylic Acid 


Calcium Carbonate 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 


"Trademark, Reg. U.S. Pat. Off. 
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sporadically, a boy of 11 with an 
erythematous rash due to aure- 
omycin, a man of 58 with static 
eczema, and a woman of 54 with 
psoriasis. 

In none of these 80 patients 
was any allergic reaction or un- 
desirable side effect attributable 
to the anesthetic cream observed. 


Summary and Conclusions 


A topical cream combining 
pramoxine and diperodon hydro- 
chlorides was found in a study 
of 80 patients to be a safe and 
effective surface anesthetic in the 
treatment of a wide variety of 
skin allergies and other dermal 
disorders characterized by pru- 
ritus. 


In the majority of cases (95 


Ventricular Fibrillation: 
Treatment and Prevention 
by Electric Current 


Ventricular tachycardia or fi- 
brillation was terminated 532 
times in 8 patients. Alternating 
current (60 cycle, 0.15 second, 
150 to 450 volts) was applied to 
the unopened chest with large 
electrodes, handles being held by 
different persons and no one 
touching electrodes or patient. 
The initial shock was with 150 
to 250 volts, successively larger 
voltages being used every few 
seconds if necessary. Successful 
defibrillation depends on identi- 
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per cent) its use was follo 
by prompt and effective cont 
of pruritus, and in many instay 
by subsequent healing of lesig 

This preparation alone suff 
in about one third of cases, ; 
cluding several where c:irticosi@: 
oid or antihistamine therapy 
failed. 

In the other cases it proved 
valuable adjunct to other me 
sures, particularly in considg 
ably shortening the period of « 
ticosteroid therapy. 

No allergic reaction or t 
effect attributable to the prep 
ation was observed in these @ 
patients, despite the fact that & 
had allergic backgrounds a 
some were sensitive to other 
ical anesthetics.<4 


fication of the arrhythmia 

application of external co 

shock within 4 minutes. This | 
itation can be met by cardi, 
monitoring. External electric a, 
diac stimulation at rates ab 
the basic idioventricular rate 
been effective in preventing 
current ventricular arrhythmi 
Though it must be interrupted 
times because of pain and si 
ulceration, it has been appl 
for periods as long as 4 days. 


Zoll, P. M., et al., New England J. Med, 
105-112,1960. 
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"Brolot herapy in Low Back Pain from 
igament Relaxation and Bone Dystrophy 


GEORGE STUART HACKETT, 


Canton, Ohio 


Chronic back pain is frequently 
sed by weakness of ligament-to- 
ne attachments associated in a vi- 
bus cycle with osteoporosis. Injec- 
ns given in order to rehabilitate 
rp weld of ligament to bone have 
en successful in the treatment of 
47 patients seen over a period of 
years. 


Ligament relaxation was re- 
rted in 1953 to be a cause of 
ronic back pain and in 1958 
relation to bone dystrophy 

documented.! Conclusions 
cerning this frequent cause of 
k pain are founded on obser- 
‘tions made during the past 20 

ars while diagnosing and suc- 
ssfully treating it in 1847 pa- 
ts. They are supported by x- 
verification of osteoporosis 
d calcification, animal experi- 
nts,| a survey of the litera- 
e, and collaboration with au- 


eritus Surgeon, Mercy Hospital, Canton, 
io. 

Hackett, G. S., Ligament and Tendon Re- 
axation Treated by Prolotherapy, Third 


’ 7 Charles C Thomas, Springfield, 
a8 
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M.D., F.A.CSS.,* 


thorities in the related fields of 
physiology, neurology, osteology, 
and glandular and vascular dys- 
crasias.** 

Ligament-tendon relaxation 
accounts for many syndromes 
and causalgic and dystrophic 
states involving the spine, head, 
trunk and extremities that are 
characterized by pain and were 
formerly attributed to various 
radicular nerve impingements by 
bone, disk, adhesion or malfor- 
mation, or were regarded as 
bursal, arthritic or psychiatric 
states. 


Etiology 


In ligament relaxation the fi- 
bro-osseous attachments become 
weakened and incompetent by 
decalcification in osteoporosis 
and do not regain their normal 
strength following sprains. The 
2. da Takats, G., & Miller, D. S., 

46:469-479, 1943. 

3. Wolff, H. G., Pain, Second Edition, Charles 

C Thomas, Springfield, Ill., 1958. 

4. Wiggers, C. J., Physiclogy in Health and 


Disease, Fifth Edition, Lea & 
Philadelphia, 1949. 





Arch. Surg., 


Febiger, 
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RATIONAL THERAPY 
IN A WIDE RANGE OF 
COMMON SKIN DISORDERS 
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use. FURACIN is gentle to tissues, does not retard healing; its low sensitization rat! 
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water-soluble. 
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Barrages of noxious impulses originate O in afferent somatic sensory 
nerve A when stretching of weak ligament fibers under normal tension 
stimulates non-stretchable nerve fibrils within fibro-osseous junction. 

Barrages of afferent impulses A are transmitted to spinal cord and 
brain where they are interpreted as pain P and referred pain RP. 

Direct decalcification DD in area of ligament attachment to bone 
results from neurovascular imbalance of bone metabolism caused by 
antidromic impulses transmitted directly AN and by axon reflex AR 
to periosteal and bone blood vessels. 

Reflex decalcification RD results from impulses transmitted reflexly 
from spinal cord through efferent E and sympathetic S nerves to bone 
blood vessels. 

Muscle spasm results from reflex motor impulses M as protective 
measure. 


n arises when weak ligament preted as pain and referred pain 
ers stretch under normal ten- (Fig. 1). 

and permit traction-stimu- Simultaneously, barrages of 
on of the nonstretchable sen- impulses from the same origin 
y nerve fibrils within the fi- are transmitted in an antidromic 
-osseous attachments. Nox-  direction,?* directly and by axon 
Ss barrages of sensory im- reflex to bone blood vessels 
es having their origin in the where they cause direct decalci- 
prent somatic sensory nerves fication in the area of ligament 
transmitted to the spinal cord attachment to bone by a neuro- 
brain where they are inter- vascular imbalance of bone me- 
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tabolism. Barrages of impulses 
are also transmitted reflexly by 
efferent and sympathetic nerves 
to bone blood vessels where they 
cause reflex decalcification in 
larger areas of bone. Thus the at- 
tachments of all ligament-tendon 
fibers in the decalcified area are 
weakened and give rise to addi- 
tional barrages of impulses of 
pain, setting up a fibro-osteopo- 
rotic vicious cycle. 

Muscle spasm results from re- 
flex barrages of motor impulses 
as a protective mechanism. Os- 
teoporosis of disuse (Fig. 2) is 
caused by a lack of stimuli to 
promote bone metabolism. It is 
impossible to dissociate ligament 
relaxation and osteoporosis, for 
either may precede and induce 
the other. 


Diagnosis and Treatment 


Ligament-tendon relaxation 
is diagnosed by trigger-point 
tenderness at the attachment to 
bone and is invariably confirmed 


by intraligamentous needling 
with a local anesthetic solution. 
Early osteoporosis is identified in 
x-rays by fading or disappear- 
ance of major trabeculae and by 
mottling of the bone margins as 
compared with the opposite 
side.“ It may be visible in three 
weeks.* 

Ligament-tendon relaxation 
is treated by prolotherapy,’ a 


5. De iL Lorimier, iy iis Bull. Hosp. Joint Dis., 
! 2: 


CLINICAL 


MEDICINE, 


method of rehabilitation: effec; 
by inducing proliferatio. of x 
bone and fibrous tissue ce 
This is done by intraligament 
injection against bone of a nj 
ture of one part of a mild p 
liferating solution* to three pay 
of a local anesthetic solution, 
proximately 13,000 patients 
this country® and abroad’ 
been treated in this way, 82 
cent considering themselves y 
manently cured to their satisf 
tion. Our experience has inel 
ed treatment of 1847 pati 
during a 20-year period. 

Osteoporosis is treated® 
combination? of estrogen, 
drogen and vitamin C, tog 
with thyroid 0.5 to 2.0 g 
daily and vitamin B. 

The patient should not eng 
in any activity that induces 
for pain is the alarm signal 
noxious impulses that cause 
teoporosis. When recalcifical 
by prolotherapy has streng 
ened the “weld” of ligament 
bone (Fig. 2) and pain is 
longer felt, exercises may 
gradually increased to stim 
normal bone and soft tissue i 
tabolism. 


Illustrative Case Report 
History: 


*Sylnasol®, G. 
+Formatrix®, 
N. ¥. 


The patient, a 


‘D. Searle & Co., Chicago, } 
Ayerst Laboratories, New 


6. Compere, E. L., & Kernahan, W. T.,! 

Clin. North America, 42:299-307,1958 

7 - Hvid, N., Saertryk Ugesk. on 12! 
619- 622, Denmark, 1959. 


8. Seidel, H., Maryland M.J., 6:11-692,19% 
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Results of Prolotherapy in Case Reported. Note 
liecalcification of Relaxed Sacroiliac Ligament and Gluteal 
Tendon Attachments to Osteoporotic Bone. 
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: for adequate nu’ df 
with high satiety on 900 calories a day 


without appetite depressants 


adequate nutrition 


Metrecal alone is the complete diet. The daily ration provic eg | 


70 Gm. protein, 110 Gm. carbohydrate and 20 Gm. of fat | 
vitamins and minerals to meet or exceed M.D.R. 


impressive clinical results 


In three clinical studies,!** overweight subjects showed wid | 


losses averaging over % pound per day/per patient during 
the initial weeks. There were no significant complications even” 
when overweight was accompanied by other serious disorders?’ 
excellent patient cooperation noted’* was attributed to hunger 
satisfaction, simplicity of use, palatability, and good tolerance, 


flexibility in use S 


Metrecal may also be used in conjunction with other foods, for a 


or two meals a day, or as the total diet two or three days a week. 


Each 8 fluid ounce can, a delicious, ready-to-drink 225-calori ‘ 
Available in Chocolate, Vanilla, and Butterscotch flavors. 


references: rad 
(1) Antos, R. J.: The Use of a New Dietary Product (Metrecal) For Weight | 
Reduction, Southwestern Med. 40:695-697 (Nov.) 1959. (2) Tullis, I. F: In 


Experience with a Simple Weight Control Formula, to be published. Be 
(3) Roberts, H. J.: Effective Long-Term Weight Reduction—Experiences a 
With Metrecal, to be published. av 
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nurse of 23 (the loose-jointed, inade- 
quate osteogenetic type) gave a histo- 
ry of injury of the left low back four 
months previous while lifting a pa- 
tient. Though x-rays were negative, 
left sciatica had developed a month 
later while she was hospitalized in 
traction. . 

Examination: Walked with two as- 
sistants; list. Trigger-point tenderness 
of left sacroiliac ligaments confirmed 
by needling. Sciatica; left calf 4% inch 
reduction; reflexes normal. 

Treatment and Progress: Prolo- 
therapy of left sacroiliac, sacrospinus 
and sacrotuberus ligaments; analge- 
sics; Camp-Hackett sacroiliac belt; 
crutches. Three weeks later local and 
sciatic pain had much improved, but 
fell on crutches sprained the (appar- 
ently decalcified) left iliolumbar, lum- 
bosacral, interspinus (L-3-4-5) and 
hip ligaments and all the left gluteal 
tendons. After six weeks’ observation 
these were also treated by prolo- 
therapy. 

X-rays taken three months later 
revealed decalcification of left ilium, 
ischium and femur but recalcification 
of left sacroiliac (treated) area. 
X-rays revealed increase of same. 


Over a period of 12 months she re- 
ceived three to five prolotherapy 
treatments in each of lumbar inter- 
spinus (L-3-4-5), left ilio-lumbar, 
sacroiliac, sacrospinus and _tuberus, 
and hip articular ligaments, and ten- 
dons throughout all left gluteal mus- 
cles. She was then free of all pelvic 
pain and tenderness, but was weak 
and unsteady from muscle degenera- 
tion and ligament/tendon relaxation 
associated with osteoporosis from left 
buttock to foot, and walking on 
crutches. 

X-rays taken one month after the 
last treatment revealed abundant re- 
calcification of left sacroiliac ligament 
and gluteal tendon attachments but 
decalcification from lumbar articular 
processes to foot on left side. She was 
using cane and gradually increasing 
activities. Two months later thyroid 
and a combination of estrogen, andro- 
gen and vitamin C were prescribed. 


2558 


CLINICAL MEDICINE, 


She now swims, runs, dances, cli 
stairs, rides bicycle, is taking oo 
graduate nurses’ training, ar: - is ¢ 
fident of full recovery. X-rays x 
slight recalcification dveutholl 


If the sacroiliac joints had bs 
bound early by the Camp-Hz 
ett sacroiliac belt and one 


permanent cure in 6 to 12 we 
while continuing light work. 


Comment 


It has been recognized 
noxious stimulation of barrag 
of sensory impulses from 
tion on relaxed ligaments caus 
direct and reflex decalcificatig 
as well as pain. 

In severe cases, estrogen, : 
drogen and thyroid should 
given early, in addition to prok 
therapy. 


Summary 


Ligament relaxation, dia 
nosed and treated in 1847 p 
tients during a 20-year perio 
has been found the most 
quent cause of back pain, beingie 
the inciting factor in  variowgfi 
syndromes, dystrophies, an 
causalgic states. 

Diagnosis is indicated by trigfl. 
ger-point tenderness and co 
firmed by intraligamentou 
needling with a local anesthetid 
solution. 

Treatment by prolotherapy 
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S, cli rengt] ens the weld of ligament 


bone by recalcification, elimi- 
ptes th noxious barrages of im- 

es cf pain and the osteoporo- 
BBs, and permits gradual increas- 
‘Ig of exercise to stimulate nor- 


ear Gas Burns 


W™ Examination of a patient hos- 
patina 12 hours after he had 


dema of the skin, with general- 
Wed redness and swelling. The 
‘Becht eyelids were extremely 
Hdematous and hard and the 


he left eye showed chemosis of 
e conjunctiva, mild injection 
f vessels, and gross normal ap- 
earance of cornea and anterior 
amber. Treatment included 
igorous measures for relief of 
ain, frequent instillation of a 
af eroid, and injection of hyalu- 

onidase into the upper lids. The 


iomeft eye cleared promptly, but 


Another patient, shot in the 
ace with a tear gas gun at a dis- 
ance of “about 1 foot,” was hos- 
Pitalized 44 hours later with se- 

re chemical irritation about 

e muzzle of the face and burns 
volving conjunctivae and cor- 
leas. Improvement under treat- 
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mal bone metabolism. 

Estrogen, androgen, vitamins 
B and C, and thyroid have been 
found to be increasingly benefi- 
cial in each decade of life after 
the second.<d 


ment with narcotics and seda- 
tives, mydriasis, and frequent in- 
stillation of a steroid was slow 
but satisfactory, the patient be- 
ing released in 9 days, subjective 
complaints being reduced to se- 
vere photophobia and blurring 
of vision in the light by the 39th 
day, and there being no demon- 
strable evidence of damage at the 
end of 152 days. 

Burns in these patients showed 
that tear gas, commonly regard- 
ed as temporarily incapacitating 
but harmless, can cause serious 
and destructive injury. The 
chemical generally used for mak- 
ing these weapons in this coun- 
try appears to be chloracetophe- 
none. Although sodium sulfite in 
glycerin and water has been re- 
commended as a specific, its trial 
in an earlier case caused such 
pain that it had to be discon- 
tinued. Ocular bandages are con- 
traindicated, castor oil and dark 
glasses being recommended in- 
stead. Vigorous therapy with a 
topical steroid, started as soon 
as possible, seems of great value. 


Oaks, L. W., et al., A.M.A. Arch. Ophth., 63: 
698-706, 1960. 
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a new diuretic 
with an 
unsurpasse:| 


~ faculty for 
N. aC lex salt excretion 


Robins’ new NaClex is an oral, non- 
mercurial diuretic and antihypertensive 
agent. Its unique structure produces 
a ‘“‘pronounced increase in diuretic 
potency”! over many older diuretics. 


benzthiazide 
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ancer of the Prostate: Hormonal Therapy 
ersus Radical Excision 


ROBERT LICH, JR., M.D.,* Louisville, Kentucky 


Biopsy is invaluable in the early 
agnosis of this condition. Radical 
mgery permits an approximate 50 
cent cure rate, whereas estro- 
mic therapy offers only palliation. 
outine prostatic examinations 
ould be made in all men over 45, 
d every nodule should be suspect- 
! and histologically examined.<@ 


Cancer of the prostate is in 
hany ways unique among the 
halignant tumors of the human. 

potential of devastation is in- 
ersely proportional to the age 
f the patient. And in the very 
ged its microscopic incidence is 
Pirtually universal, but by then 
fe disease has been shorn of its 
thality. Furthermore, hormon- 
control of this cancer can so 
xceed expectations that the un- 
ary physician may wonder as 
0 curability by hormones. How- 
ver, cure is only the reward of 
adical prostatic surgery. 





Professor and Chairman of the Section on 
tology, Department of Surgery, University 
bf Louisville School of Medicine 

ead before the Sectional Meeting of the 
American College of Surgeons, held at Louis- 
ille, January 21, 1960. 
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Various Therapeutic Measures 
and Methods 


It is my purpose to outline the 
place of surgery and the role of 
hormonal therapy in the treat- 
ment of prostatic cancer. Of iso- 
topes it may be said that present- 
day isotope therapy in prostatic 
cancer has found a place some- 
where between the results of 
radical surgery and palliative 
hormonal therapy, and its effec- 
tiveness is enhanced by the si- 
multaneous exhibition of sur- 
gery, hormonal alteration, or 
both. 


The cure of cancer of the pro- 
state is attributed to radical sur- 
gery, but early diagnosis is the 
determining factor. Early diag- 
nosis must be defined as diag- 
nosis before the appearance of 
symptomatic prostatic enlarge- 
ment. The prostate with a single 
discrete intra-capsular nodule is 
potentially curable by the re- 
moval of the prostate including 
its capsule and the seminal ve- 
1960 
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“Alvodine...... 


trademark 
Brand of piminodine ethanesulfonate 


Analgesic potency as great as morphine 
without drowsiness or hypnosis* 


Alvodine, a new and powerful narcotic analgesic, relieves pain as effectively as mor 
phine, yet is much safer because it is free from the high incidence and severity of 
morphine’s side effects. Alvodine is effective orally as well as parenterally. Alvoding 
causes almost no sedation, drowsiness or euphoria. Respiratory and circulatory depres 
sion are rare with customary doses; nausea and vomiting are uncommon. Constipation 
has not been reported. 

Preferred agent for specific situations — Alvodine is especially well suited {¢ 
postoperative analgesia because it permits most patients to remain alert and at th 
same time free from pain. The risk of postoperative pulmonary hypostasis and venowm 
stagnation is decreased because the use of Alvodine allows patients to be mobilize 


sooner. 
Alvodine is ideal for ambulatory and semiambulatory patients who are in need ( 
strong analgesia. Patients with cancer remain alert and can often carry on their norma 
daily activities when freed of pain by oral doses of Alvodine. 

Dosage: Orally, from 25 to 50 mg. every four to six hours as required. By subcutaneos 
or intramuscular injection, from 10 to 20 mg. every four hours as required. Ho 
Supplied: Alvodine tablets, 50 mg., scored. Alvodine ampuls, 1 cc., containing 20m 
per cc. Narcotic Blank Required. Write for Alvodine brochure containing detail 
information on clinical experience, addiction liability, side effects and precautiom 


(i LABORATORIES 
*In more than 90% of patients. New York 18, N. Y. 





les. “here is some disagree- 
nt concerning the method of 
bdical surgery; in my opinion 
be retropubic approach alone 
fords the advantage of un- 
anpered visual dissection of the 
minal vesicles. 

The key to success then is 
uly diagnosis, and this can only 
» accomplished by an ever 
yer union between the physi- 
ian and the urologist. To detect 
nodule in the prostate requires 
rectal examination since symp- 
ms do not exist, nor will they 


The nodule 


ated from fibrosis and prostatic 
alculous .disease. This requires 
prostatic biopsy. 


Value of the Biopsy 


® Biopsy may be accomplished 
ing@y either a surgical perineal ex- 
“sure of the prostate, though 
few have advocated a trans- 
mmectal route, or the removal of 
picious tissue percutaneous- 
®. Each has its merits and de- 
erits. The perineal exposure 
reates a wound and with the 
Msturbance of the perineal 
erves it is not without risk of 
itential impotence: the accu- 
rey of the needle has been re- 
eatedly questioned. There is no 
hiversal answer except to be 
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sure that it is cancer before one 
undertakes a radical prostatec- 
tomy with its resultant impo- 
tence. To find later that the sus- 
picious gland was but the after- 
math of prostatic infection with 
fibrosis may place the well- 
meaning physician in a vulner- 
able position. 


Biopsy Technique 


If a needle is used it must be 
with studied patience and under 
anesthesia to gain perineal mus- 
cle relaxation. Above all the 
needle must retrieve with unfail- 
ing precision the tissue toward 
which it is aimed. Without this 
accuracy it is no more useful 
than an erratic gun and equally 
as dangerous. We have employed 
our slightly changed Franklin 
modification of the Vim-Silver- 
man needle for several years, 
with outstanding success. This 
modification only reduced the 
prong length beyond the needle 
point to afford rigidity, accu- 
racy and larger biopsy specimen. 


Radical Surgery 


If the nodule in the movable 
non-fixed prostate is found car- 
cinomatous on histological study 
the therapeutic path is clear. A 
radical prostatectomy should be 
performed with or without or- 
chiectomy, depending upon the 
temperament and training of the 
urologist modified only by the 
egoism of the patient. Morbidity 
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EVEN HOT STAPH.* SUCCUMB TC 


FURACIN NASAL 


brand of nitrofurazone with phenylephrine 


to conquer a growing problem -—resistant staph. 


“We have used FURACIN Nasal successfully in eradicating staphylococci from; 
the nasal passages of our nursing personnel. The majority of cases are 
cleared with 5 days of treatment.’’! 


routine in sinusitis, rhinitis and nasopharyngitis 


“Intranasal and sinus infections have been found to disappear promptly... 
helps to combat the associated nasopharyngitis.”’ 2 


# wide bactericidal range # negligible bacterial resistance # no cross-sensiti-§ 
zation or bacterial cross-resistance to systemic agents = low sensitization 
rate # no irritation, no stinging, no slowing of the ciliary beat # no inter 
ference with phagocytosis or healing. 

FORMULA: FURACIN 0.02% with phenylephrine» HCl 0.25% in an aqueous, 
isotonic solution of sodium salts and methylparaben. 

SUPPLY: Plastic atomizer of 15 cc. for administration by either spray or drop. 
References: 1. Personal Communication to Eaton Laboratories, 1959. 2. Spencer, 
J. T.,in Conn, H. F.: Current Therapy 1954, Philadelphia, W. B. Saunders Co., 1954, 
p. 130. 


*antibiotic-resistant staphylococci 


THE NITROFURANS- a unique class of antimicrobials—neither antibiotics nor sulfonamide 
EATON LABORATORIES, NURW'CH, NEW YORK 





this procedure should be no 
eater than that of a conserva- 
Pro. statectomy, the mortality 
’ less than 5 per cent, 
nd an : Ss ieanind cure of 50 per 
ent. At first glance this does not 
ppear io be a very high cure 
ate, bu: when one considers that 
he 10-ear life expectancy for 
nales 0: this age group is but 53 
er cent, it materially alters the 
pparent effectiveness of radical 
ostatectomy. On the other 
and, the carcinomatous prostate 
ausing symptoms is usually in- 
urable. 


Relief and Palliation 


If the prostate is fixed in the 
elvis, the cancer has extended 
0, behind and beyond the semi- 
al vesicles, and usually the pel- 
ic and lumbar spine may have 
en invaded. Palliation and 
ymptomatic relief is here our 


may have urinary retention of a 


If urinary retention is 
narked or complete it may be 
lecessary to remove some of the 
vading prostatic tissue per 
rethreum. Or, if the urinary 
bstruction is not great the con- 
mmitant reduction in size of the 
bostate with hormonal therapy 
nay relieve the patient of these 
structive symptoms as well as 
tis bone pain. The almost imme- 
liate comfort that mnny of these 
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patients experience is often star- 
tling, as well as most gratifying, 
to both patient and physician. 


Hormonal Influence Is Temporary 


During this period of allevia- 
tion afforded by anti-androgenic 
therapy, the metastatic tumor 
and particularly the primary 
growth may show histologically 
much destruction. Unfortunate- 
ly, this period of hormonal influ- 
ence on the growth economy is 
not permanent and after a vari- 
able period the tumor achieves 
independence of hormonal in- 
fluences, and tumor progression 
occurs in spite of androgen de- 
privation. This phenomenon of 
hormonal independence was 
demonstrated after it was found 
that, after eight generations, pro- 
static carcinoma transplanted in- 
to laboratory animals retained its 
autonomy, and was independent 
of both androgenic and estrogen- 
ic influence.’ And still, in spite 
of this change in biochemical 
influence, the cancer cell did not 
change morphologically. These 
studies would suggest that the 
cancer cell is autonomous from 
the outset, that its lethal activity 
is but interrupted for a variable 
period, until it can make the nec- 
essary metabolic adjustments to 
continue its predetermined 
course. It is this work that ex- 
plains the reason for the inability 
of hormonal therapy to effect a 
J. Urol., 61:281,1949. 





iB Deming, C. i. 
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A “localized capillary syndrome, 
associated with hemorrhage... 
actually serves to signal the 
threat of abortion.’’! 


Correction of abnormal capillary 
fragility ‘‘decreases the possibility 
of retroplacental hemorrhage, or 
enhances the efficacy of established 
therapeutic regimes.’’4 


C.V.P. helps to diminish abnormal 
capillary permeability, fragility and 
hemorrhage by acting to maintain 
and restore the integrity of 
placental capillaries. 


Each C.V.P. capsule or each 5c. 
syrup provides: 

Citrus Bioflavonoid Comp. . 10 
Ascorbic Acid (vitamin C) . 10 


Bottles of 100, 500 and 1000 caps 
4 oz., 16 oz. and galion syrup. 


duo-C.V.P. (double strength) pro 
in each capsule 200 mg. of 

citrus bioflavonoid compound and 4 
of ascorbic acid. 


references: 1. Taylor, F. A.: West. J. Sut, 
& Gynec. 64:280, 1956. 2. Ainslie, W. ti 
& Gynec. 13:185, 1959. 3, Pearse, 

Trisier, J. D.: Clin. Med. 4:1081, 1957. 4 
biatt, H. B.; Obstet. & Gynec, 2:530, 195% 





rcarriage? 


in threatened or habitual aborters 
...3 out of every 4 given CVP or duo-CVP 
had live healthy babies**” 


the exclusive water-soluble 
citrus bioflavonoid compound 


Mixton-Funk Laboratories, division 
Best 43d Street, New York 17, New York 
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permanent eure of prostatic can- 
cer. 


Estrogens Plus Castration? 


The much discussed question 
as to whether estrogenic therapy 
should be combined with castra- 
tion at the time of diagnosis of 
prostatic cancer has not been an- 
swered to the satisfaction of all. 
A study of 818 cases by the 
American Urosurgical Society” 
for a five-year period yielded 
some interesting statistics. Prior 
to the use of estrogen 9 per cent 
of the patients survived for 5 
years, as compared to 18 per 
cent when estrogenic therapy 
was used alone. On the other 
hand, if castration was used 
alone the 5-year survivals rose to 
26 per cent, and if both castra- 
tion and estrogen were employed 
the 5-year survival rose to 36 
per cent. It was further brought 
to light that if the acid phospha- 
tase of the blood was normal at 
the time of diagnosis the number 
of patients surviving for 5 years 
was 62 per cent, as compared to 
36 per cent survival in the group 
in which acid phosphatase was 
found elevated. 


Estrogens Now and Castration 
Later? 


The urologists who advocate 
estrogenic therapy alone until its 
effectiveness is lost, reserve 


2. Huggins, C., & Hodges, C. V., J. Urol., 1: 
293,1941. 
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orchiectomy as a means of py 
viding an additional period 
fair comfort for the paticnt. Sy 
vival may not be as long, but 
is felt that the total period of pg 
tient comfort is extended. 


Inoperable Cancer 


Another therapeutic dispute; 
whether or not the patient four 
with asymptomatic inoperab 
cancer of the prostate should 
promptly placed on estrogen, 
orchiectomized, or both. Ther 
are those who feel that, since « 
trogenic or reduced androgeni 
effect is but for a variable perie 
it should be reserved until 
time as symptoms develop refe 
able to the prostate or to metas 
tases. As to all of these points i 
is difficult, if not impossible, t ‘ 


arrive at a definite answer. Only 


through a continued observatie 
lies the solution and even the 
the picture may be clouded b 
variables, or at least difficultie 
of measurement and evaluatio 


Other Measures 


In view of the inevitable 
timate failure of estrogenic ther 
and_ orchiectomy, 


ed in an effort to extend pallia 
tion. Adrenalectomy and hyp 
physectomy were clinically di 
appointing and did not afford th 
relief anticipated by inhibiting 
the production of adrenocortit 
tropic hormone. A clinically sit 
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ste-tested 
experts 


Mead Johnson 


Symbol of service in medicine 


In a recent survey of nearly 700 children, over 
2 to 1 expressed their preference for Vi-Sol 
Chewable Vitamins over the other leading 
chewable vitamin tablets. Frankly, we're quite 
surprised over those who filed the minority 
report. From past experience, we thought that 
all children over 2 preferred delicious, fruit- 
flavored Vi-Sol Chewable Vitamins. 


Chewable Vitamins 
TRi-Vi-SOL® Chewable Vitamins, 3 basic 
vitamins. POLY-VI-SOL® Chewable Vitamins, 


6 essential vitamins. DECA-VI-SOL® Chewable 
Vitamins, 10 significant vitamins. 
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ilar response accompanied the 
use of cortisone provided at least 
100 mg. was used daily since a 
lesser dosage did not lower the 
level of urinary “androgen” me- 
tabolites. Symptomatic relief 
may be experienced for a limited 
time, but there is no demonstra- 
ble change in the metastatic 
bony lesions.* 


§. Kirkland, K., Modern Trends in Urology. 
Edited by E. W. Riches, Paul B. Hoeber, 
Inc., 1953. 


Management of Cutaneous 
Hemangiomas in Infancy 


These growths (also called 
strawberry nevus, strawberry 
hemangioma, or cavernous hem- 
angioma) may be cutaneous, 
subcutaneous, or mixed. They 
usually appear at one or 2 weeks 
of age and grow rapidly for from 
6 to 8 months. 

In a 7-year study of 76 chil- 
dren with 92 strawberry nevi 
that were left untreated, growth 
always ceased by age 8 months 
and either no trace or merely a 
few flecks remained at 5 years, 
except in the case of very large 
tumors which required addition- 
al years for complete absorption. 
It was concluded that those 
which do not grow actively dur- 
ing infancy are not likely to ret- 
rogress on their own. 

Application of dry ice, injec- 
tion of sclerosing solutions, and 
ligation of the nutrient artery 


Summary 


The problem of conqueris 
prostatic carcinoma resis up 
early diagnosis which can on 
be accomplished by routine p 
static examinations in inen } 
yond the age of 45 years. Eve 
nodule must be regarded wif 
suspicion and subjected to hi 
tologic examination. With 
early accurate diagnosis we a 
helpless in the effective tre 
ment of prostatic cancer. 


have been widely used. There 
no proof that these methods 3 
superior to no treatment at 3 
Excisional surgery has been en. 
ployed at times, but no one} 
considered it a reasonable 
tine procedure. 


No mode of treating this 
mor has been demonstrated 
improve its ultimate prognos 
Exposure to ionizing radiati 
during infancy apparently i 
creases the risk of acute leuk 
mia, thyroid cancer, and perh 
other malignant conditions in 
er life. Measures (e.g., admin 
tration of antibiotics) should! 
taken to minimize irritation a 
prevent infection. If therapy 
required, an effort should 1 
made to design studies to evé 
ate its efficacy. 


Pinkel, D., New York J. Med., 60:1461-4 
1960. 


2574 CLINICAL MEDICINE, December, 1960 











clinical report 


ytrypsin Therapy of Bronchial Asthma 


SAMUEL J. TAUB, M.D., F.A.C.P.,* Chicago, Illinois 


excellent response was ob- 
78 (88.6 per cent) of 88 
1d adults treated. Respira- 
«comfort was favorably in- 
ry the anti-inflammatory 
{ the agent, and liquefaction 
ved bronchial secretions oc- 
o side effects were ob- 


This chronic allergic disease, 
th its dyspnea, cough and 
inv, and the production of 
ienacious sputum, has 
ong its many causes inhalants, 
liens, molds, feathers, animal 
ir, foods and drugs. Endoge- 
us infections caused by bac- 
ia and viruses are frequent 
plications. 
Administration of steroid 
gs in the treatment of asthma 
avery popular procedure. Re- 
ts at first are quite dramatic; 
ever, after continued usage, 
ptoms are prone to reappear 
d become more difficult to con- 
bl.’ Undesirable side effects oc- 


! Medicine and Chairman, Depart- 
lergic Diseases, Chicago Medical 


fessor 
nt of 
ool, 
Taub, c. 
1956. 


dilergy, 27:514-22, 


oe a. J. 
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cur with all steroids if their ad- 
ministration is continued long 
enough. Adrenal insufficiency 
and/or adrenal cortical atrophy 
are hazards, particularly on long- 
term therapy. Also, it becomes 
difficult to discontinue the ster- 
oid drugs because in many 
cases a dependency has been es- 
tablished and larger doses must 
be used in order to control symp- 
toms. 


Iodides have been used for 
many years to liquefy thickened 
tenacious sputum and to help the 
patient cough up bronchial 
plugs. Unfortunately, there are 
some patients who develop a 
sensitivity to iodides and so their 
continued use becomes hazard- 
ous. 


Predicated on the mucolytic 
and anti-inflammatory proper- 
ties of the proteolytic enzyme 
chymotrypsin, my interest has 
been focused on the merits of 
such therapy in bronchial asth- 
ma. The basis of the present clin- 
ical report is a group of patients 
treated with the enzyme chymo- 
1960 
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TABLE 1 
PARENTERAL THERAPY 


NUMBER OF IMPROVED 
PATIENTS (Goop To EXCELLENT) Not Impr » 


Adults 24 
Children 10 
TOTALS 34 


TABLE 2 
ORAL THERAPY 


NUMBER OF IMPROVED 
PATIENTS (Goop To EXCELLENT) Nor Impr: / 


Adults 33 
Children 11 
TOTALS 44 


TABLE 3 
COMBINED SUMMARY 


NUMBER OF IMPROVED 
PATIENTS (Goop To EXCELLENT) Not Impro 


Adults 57 7 
Children 21 3 
TOTALS 78 10 


trypsin via either the parenteral 50,000 Armour units of prot 
or oral route. lytic activity per tablet was us 
: in this study. The parente 

Methods and Materials form was administered intram 


Of the 88 patients treated in Cularly, the patients receiving 
this series, 64 were adults and cc. (5000 A.U.), two or 
24 were children, the youngest times weekly. Those patie 
being 10 years. Either an aque- treated orally received two ta 
ous solution of chymotrypsin* lets four times daily. Both fo 
providing 5000 Armour units per of therapy enabled the patient 


ce., or an oral tablett providing ring up the mucus with grea 
nnn. § CG, thereby making breathi 
*Chymar® Aqueous, rmour Pharmaceutica 

Company, Kankakee, Illinois. more comfortable. The res 


+Ch (TM, Ph: ; : . . . 
oy Kankakee Wing aeutical Com- are summarized in Tables 1 tompesia. 
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sion and Conclusions 


88 patients, 78 (88.6 

) showed clinical im- 
ent, suggesting that 
‘psin is a valuable aid in 

io efaction of thickened 
secretions, and that its 

| mmatory action favor- 
uences respiratory dis- 


-w oral enzyme tablets 
at appeal because their 
» oarallels that of the in- 
form, they are easy to 
is er, and few or no side 
scur, even on prolonged 
Although allergic sensi- 
the parenteral form was 
suntered in the 40 pa- 


se of Promethazine as a 
ocal Anesthetic 


In 7 human volunteers the on- 
t, degree, and duration of local 
esthesia produced by subcu- 
g@neous injections of procaine 
gd of promethazine were com- 

pred. The anesthetic effect of 
gp promethazine roughly 

hualed that of 1% procaine. 
omethazine, 1.5 to 2.5%, was 
ped in 30 minor surgical inter- 
pntions, in amounts of 0.5 to 2.0 
l. Satisfactory anesthesia was 

ptaine! in all cases when 2.5% 
lutions were used, including 
ose requiring complete anes- 
esia. atients sensitive to pro- 
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tients treated, this possibility 
must be kept in mind, since one 
is injecting a protein material. 

Finally, this management does 
not preclude the simultaneous 
testing of the patient to elimi- 
nate offending food allergens 
and/or hyposensitization to other 
allergens. 


The use of corticoid drugs as a 
first choice of treatment is to be 
condemned, because of the haz- 
ard of adrenal insufficiency and/ 
or adrenal cortical atrophy, par- 
ticularly on prolonged therapy. 
It would be wise to return to 
more fundamental methods in 
the management of bronchial 
asthma.<4 


caine tolerated promethazine 
well. No amounts larger than 2 
cc. were given. A general seda- 
tive effect should be anticipated 
with larger doses. 

Promethazine is a powerful 
local anesthetic, suitable particu- 
larly for patients with known or 
suspected sensitivity to drugs of 
the procaine group and for pa- 
tients with a history of multiple 
drug intolerance. Injections must 
be given subcutaneously since 
intradermal application causes 
necrosis. 


Kalz, F., & Fekete, Z., Canad. M.A.J., 82:833- 
834,1960. 
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Use of Imipramine in the Control of 
Depressive States 


ELSE B. KRIS, M.D.,* and DAVID GERST, M.D., 
New York, New York 


This drug proved valuable in the they had been diagnose: as hy 
treatment of 93 ambulatory patients ing either manic-depres ‘ive p 
who had been hospitalized for more chosis, depressed type, or inv 
severe psychotic symptoms. When jytional psychosis of soine ty 
depression was severe and suicidal 
tendencies were evident, action of 
the drug was not quick enough and —.... 
use of electric shock therapy was within three to five cia ks ali 
peommmentel al institution of imipramine the. 
apy, 75 and 150 mg. daily. The 
Control of depressive states by apy was continued for seve 
treatment with imipraminet was_ weeks after remission of sym 
evaluated in 93 patients (76 toms. The following case hist 
women and 17 men) who prior illustrates the results: 
to admission to an outpatient 
clinic had been hospitalized in A man, aged 68, had been rel 
state mental institutions. from the hospital and had adj 
well in the community until two ye 
later when his wife had become « 
Group 1 ly ill. Although his wife recova 
within a few weeks, he became 
After a period of satisfac- creasingly depressed and complai 
: : of severe insomnia and anorexia. 
tory community adjustment, 17 pramine was started immediately 
women and five men showed within 7 a he wae chee 
appetite had improved, and he 
symptoms of sudden recurrence onger complained of being fatig. 
of acute anxiety and depression. The only persistent symptom wa 
During their hospitalization, mild insomnia. The addition of a! 
tranquilizer at bedtime was well t 


*Research Unit, New York State Department ated and resulted in control of 
of Mental Hygiene, Aftercare Clinic, New i 
York. 
*+Tofranil®, Geigy Pharmaccuticals, Ardsley, . 

mained free of symptoms. 
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Group 2 


After being in the community 
» 2 time, 21 patients (19 
ind two men) who had 
i gnosed as schizophrenic 
o show recurrence of 
s. Of these, 46 per cent 
»ught under control fol- 
reatment with 50 to 75 
mipramine daily. When 
aining cases showed no 
» ment, therapy was dis- 
id and intensive treat- 
\ ith tranquilizing drugs 
id results. 


Group 3 


liately upon return to 
munity, 22 patients (17 
and five men) who had 


ignosed as schizophrenic 
constant anxiety and 
‘pression. They all seemed 
afraid of not being able 
p stay out of the hospital and 
owed difficulty in adjusting to 
e community and family life 
wean. In an attempt to control 
mptoms and give these indi- 
duals a better start, imipra- 
9 to 50 mg. daily) was 
ven. need were excellent in 
# per cent, with medication be- 
ig gradually discontinued after 
few weeks. 
An illustrative case was that of a 
aged 27, with three young 
Mildren When first seen after re- 
e from the hospital, she felt very 
ond was afraid she would not 


o make a go of things. She 
| the duties of taking care of 
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her household were too hard for her, 
and that she would not be able to re- 
establish a daily routine. The children 
made her very nervous and she was 
uneasy about asking her mother-in- 
law to continue assisting with the 
children. Imipramine, 50 mg. daily, = 
prescribed. Within a few weeks, thi 

patient showed excellent aadeat 
and had completely taken over the 
care of her household and children. 


Group 4 


After their release from the 
hospital, 28 patients (23 women 
and five men) had returned to 
work but after a few days on the 
job, complained of being tired 
and concerned about being able 
to master the work. The addition 
of a morning dose of 25 to 50 
mg. of imipramine to nighttime 
medication with a phenothiazine, 
which the patients received on 
a maintenance basis, enabled 
them to perform well at work 
without feeling undue fatigue. In 
most cases, imipramine was dis- 
continued as soon as the patient 
had adjusted to the routine of his 
job. 


Side Effects 


No severe side effects were 
noted in these patients. Some re- 
ported dryness of the mouth and 
occasionally increased perspira- 
tion. In one case there was slight 
tremor of the hands and in two 
cases medication was discon- 
tinued because patients seemed 
acutely disturbed under this 
therapy. 
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Conclusions 


The use of Tofranil, either 
alone or in combination with 
other tranquilizing drugs, proved 
valuable in treatment of ambu- 
latory patients who had been 
hospitalized for more severe psy- 


Mouth-to-Mask Resuscitation 


Mouth-to-mouth resuscitation 
has been shown to be superior 
and better controlled than have 
been manual methods. The ob- 
jections to this method are large- 
ly met by a mouth-to-mask tech- 
nique. With this technique the 
first 300 cc. of air with which the 
victim is ventilated is atmospher- 
ic, since the operator previously 
inspired atmospheric air through 
the tube. Overinflation is pre- 
vented by a pressure relief 
valve, set for 24 mm. Hg. There 
is no rebreathing of the victim’s 
air by the operator, since he re- 
breaths the last 300 cc. of his 
previously exhaled air mixed 
with atmospheric air coming 
through the inlet valve. 

The volume of air entering 
and leaving the valve (one end 
of the valve being attached to a 
recording spirometer and the 
other to a gas-flow meter) is 
measured with use of variations 
of rate and depth of breathing 
and by addition of resistance to 
the spirometer. The operator’s 
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chotic symptoms. H_ weve 
where depression wa‘ sey 
and suicidal tendenci ; we 
shown, it was found th ¢t Tof 
nil was not quick enov h inj 
effect and the use oi elect 
shock therapy was rec mmenf 
ed.< 


expired air is collected and th 
mean CO, and O, conce itratioy 


tim would receive. 
Advantages of mouth to-mas 


suscitator tubing. The concentj 
tion of O, entering the victi 
lungs is adequate, and that 
CO, is low. An adapter placed 
the inhalation inlet permits 
suscitation with 100% 0, fn 
a demand or continuous 4 
system when O, is needed 4 
available. This form of resus 
tation is also useful as a sho 
term assister in the ventilaii 
of subjects in respiratory ¢ 
tress. 


Tomashefski, J. & Oliver, ‘* 
J.A.M.A., 172: 1888. 1890,1960. 
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se (f Nicotinic Acid-Glycine Mixture in 
reaiment of Peripheral Vascular Diseases 


JOSEPH GOODGOLD, M.D., F.A.C.P., 


gents in the mixture con- 
) relief of vasospastic symp- 
luding postphlebitic pain, 

:‘morata, and Raynaud-like 
n the 40 patients treated. 

s/t failed to respond to ther- 
there were no untoward 

ie any consequence pa 
: group.<@ 


Production of repeated epi- 
bhdes of maximum vasodilation 
_f the limb vessels is one of the 
ell accepted adjuncts in con- 
rvative management of many 
pripheral vascular disorders. 
1e side reactions of sympatho- 
tic avents are well known, 
ile papaverine compounds fre- 
ently cause gastrointestinal 
tress and are rather expen- 
re, 


Material and Methods 


For the past six years, a mix- 
re of nicotinic acid and gly- 
e* his been used successfully 


Lakeside Laboratories, Inc., Mil- 
sconsin. 
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Brooklyn, New York 


in the treatment of peripheral 
vascular diseases in hospital out- 
patient departments and in pri- 
vate practice. Of 40 patients 
treated, 20 representative cases 
are summarized in Table 1. Peri- 
pheral arteriosclerosis obliter- 
ans was the diagnosis in 14. The 
other cases included one each 
of the following disorders: post- 
phlebitic syndrome, leg ulcer 
due to venostasis, chronic throm- 
bophlebitis, thrombo-angiitis 
obliterans, and an ulcer of the 
stump in a diabetic amputee due 
to infarction of the skin. 

All patients were given a prep- 
aration containing 2.25 Gm. gly- 
cine and 225 mg. nicotinic acid 
per tablespoonful, orally 3 to 4 
times daily, in an _ individual 
dosage range of 1 teaspoonful 
to 1 tablespoonful. In this series 
of 40 cases, none was followed 
for less than two months, and all 
were observed during or through 
a winter season when complaints 
are usually greatest. 

1960 2581 
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TABLE 1 


RESULTS OF TREATMENT WITH ORAL GLYCINE-NICOTINIC 


ACID 


IN PERIPHERAL VASCULAR DISEASES IN TWENTY PATI ! 


NUMBER 


OF PATIENTS DraGNnosis 


RESPONSE TO THERA! 
SE ee 


SATISFACTORY UNSATISF. 


14 Arteriosclerosis obliterans 11 3 
1 Leg ulcer due to venostasis 1 


1 Chronic thrombophlebitis 

1 Diabetic amputee stump pain 
2 Postphlebitic syndrome 

1 Thrombo-angiitis obliterans 


20 TOTALS 


Results 


Thirty-two patients responded 
favorably, eight showing neither 
subjective nor objective improve- 
ment. Mensuration included 
comparative skin temperature 
studies and oscillometry in all 
patients, plethysmography being 
carried out in some. The most 
positive index of effectiveness 
was unsolicited favorable or 
apathetic comment of individual 
patients. 

It was evident that both agents 
of the mixture contributed to the 
relief of vasospastic symptoms 
including postphlebitic pain, cu- 
tis marmorata, and Raynaud-like 
changes. The response of both 
venous and arterial lesions also 
reflected the success of repeated 
vasodilation. 


Discussion 


In the conservative treatment 
of peripheral vascular diseases, 
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1 
1 
2 
1 


16 


others! have found that glycin 
“is a definite adjunct to the cm 
servative treatment of periphe 
vascular insufficiency.” Its effs 
is based primarily on the specifi 
dynamic action of the protei 
moiety to increase heat and efi 
ergy production in the bod 
This heat is dissipated in 
extremities and in this ma 
peripheral blood flow is ay 
mented. 

Nicotinic acid, which has co 
monly been used in the tre 
ment of peripheral vascular di 
ease, causes peripheral vasodilfl 
tion (especially in the head 3 
neck regions) through local 
tion on the vessel walls. It h 
a more selected action as a péi 
pheral vasodilator than sot 
of the other agents frequent 
used. However, stimulation 
superficial vasodilation by nit 
tinic acid probably has noi 


“1, Gustafson, Sy Tins 
1949. 


et al., Surgery, 54 
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in relief of pain on am- 
Glycine, which affects 
al and deeper vascular 
, augments blood flow to 
sles of the limb and ap- 
produce relief of pain. 


portanc 


Summary 


i ture of nicotinic acid and 


Trifluoperazine and 
ge Planning 
ires in Psychotic 


ie its who had not respond- 
isfactorily to other thera- 
‘luding reserpine, chlor- 

zine, perphenazine, mepa- 

ine, hydrotherapy, and electro- 
ock, were selected for a clini- 
al tria! of trifluoperazine (Stel- 
ine). Of 51 patients, 20 had 
een hospitalized under 5 years, 
) for 5 to 9 years, and 16 for 
ver 10 years. Ages ranged from 
7 to 68 years, 33 being in the 
@) to 40 group. The drug was 
liven orally starting with 2 mg. 
times daily for 3 days, then 5 
mg. 3 times daily for 3 days, and 
ally 10 mg. 3 times daily until 
mde effects appeared. For the 
t 3 days the patients con- 
nued medication they had been 
aking. EST was used in con- 
nection with trifluoperazine in 
8 of the 51 patients, modified by 


"B25 gm. of thiopental sodium 
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glycine was used in 40 patients 
with a variety of peripheral vas- 
cular disorders to effect re- 
peated, prolonged episodes of 
dilation of vessels in the legs. 
Improvement was noted in 32 
patients, eight showing no re- 
sponse. No untoward reactions of 
any consequence were noted.<@ 


(Pentothal) and an average dose 
of 60 mg. of succinylcholine chlo- 
ride (Anectine), with 1/50 grain 
atropine one hour before treat- 
ment. A step-by-step procedure 
of activities and privileges was 
instituted for those who showed 
significant improvement, pre- 
paring them gradually for con- 
valescent discharge and eventual 
release. 

As a result of this therapy and 
proper discharge planning, 32 of 
the 51 patients were discharged, 
most of them on convalescent 
leave, committal papers remain- 
ing effective in case further 
treatment was necessary. Of tie 
51 treated, 29 showed maximum, 
18 moderate, and 4 minimum im- 
provement. Trifluoperazine 
proved to be a superior anti- 
psychotic agent. 


Spicer, F. R., & Gvsin, W. M., Nebraska M.]., 
45:313-315,1960. 
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Propionyl Erythromycin Lauryl Sulfate in 


General Practice 


EDWARD SETTEL, M.D.,* Forest Hills, New York 


This preparation was tested in 102 
patients suffering from a variety of 
acute and subacute infectious dis- 
orders, Compared with unmodified 
propionyl erythromycin, it gives 
somewhat more rapid control of in- 
fection and produces slightly fewer 
side effects. Adequate blood levels 
are quickly achieved.<4@ 


In the treatment of infective 
conditions in general practice it 
is not always possible to select 
an appropriate antibiotic on the 
basis of prior identification of the 
infecting organism. The impossi- 
bility of providing constant at- 
tendance on the patient also 
makes the usage of parenteral 
preparations and early detection 
of untoward reactions more dif- 
ficult than under hospital con- 
ditions. Manifestly, any antibi- 
otic considered for more or less 
routine use in general practice 
should be broad in its spectrum 
of action, orally effective, suffi- 
ciently potent that improvement 
is well established within 48 to 72 


*Medical Director, Forest Hills Nursing Home. 
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hours, and largely free «f unde 
sirable side actions.’ It is th 
purpose of this report to reco 
the clinical results obtained wit 


propionyl erythromycin esteiecei 


lauryl sulfatet in a cross-sectioy 
of infectious disorders and { 
evaluate them against the back 
ground of these criteria. 


Streptomyces erythreus. lig 
spectrum of activity is wide, e 

bracing most gram-positive ba 
teria, a number of gram-negativi 
bacilli, large viruses, Rickettsi 


spirochetes, and some protoz0: F : 
The instability of erythromyciif: 


base in gastric juice, howeve, 
made it impractical to administe 


the drug by the oral route with#? 


out the protection of an acid-r 
sistant coating. In an effort tm 
overcome this difficulty a num 
ber of esters were synthesize 
among which the propiony] este 
+Hosone® Lauryl Sulfate, Eli Lilly 
dianapolis, Indiana. 


1. Settel, E., Antibiotic Med. & Cla 
7:193,1960. 


Thera 
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to hold particular 
This compound was 

be of low toxicity? and 
ce a significantly higher 
er-sustained plasma lev- 
srythromycin base when 

ic ered orally. *"! In clin- 
i. s propionyl erythromy- 
found by a number of 

s to be highly effective 
vide range of _infec- 
11-14 Side effects were 
infrequent with the ex- 
that in one" gastroin- 
intolerance was noted 

> ne frequency in patients 
ing doses exceeding 250 


te the fact that propionyl 
;mycin produces more ef- 
plasma levels than the 

e it is nevertheless suscepti- 
d Ne, like the base, to disintegra- 
ion by gastric juice. Its better 
tbsorption has been explained 
in the basis that on release from 


iv@he capsule within the stomach 





"B.. Lee, C. C., et al., Antibiotics Annual 1958- 
1959, Medical Encyclopedia Inc., New York, 
1959, ». 354. 

'. Stephens, V. C., & Conine, J. W., ibid., p. 


R. 6, ot al., 
”, oe 
R. S., op. cit., 364. 
6, Perry, 1). M.. "et al., ibid., p. 375. 
Kunin, C. M., et al., ibid., p. 382. 
§. Hirsch H. A., et al., New England |. Med., 
260:408.1959. 
§. Albrigit, J. G., & Hall, W. H.. 
& Chere therapy, 6:283,1959. 
0. Perry, D. M., et al., Antibiotics & Chemo- 
therapy, 6: 347, 1959. 
|. Salitsky, S., et al., Antibiotics Annual 1959- 
960, 8 Encyclopedia Inc., New York, 


ibid., p. 792. 


Antibiotics & Chemo- 


Antibiotics 


93 
H. D., Jr., et al., 
M.. & Soderstrom, W. Hz. 
ia “170: 184, 1959. 
. A., & Naumann, D. E.. 


4nti- 


biotic “ed. & Clin. Therapy, 7:182,1960. 
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it is resistant to wetting until it 
reaches the alkaline medium of 
the intestine.” The use of the 
ester in suspension form, how- 
ever, was still precluded by its 
liability to breakdown in gastric 
juice since such form necessarily 
involves wetting prior to inges- 
tion. This particular difficulty 
appears to have been overcome 
by combining it with a strong 
acid, lauryl sulfuric acid, to form 
propionyl erythromycin lauryl 
sulfate which retains its potency 
even on prolonged exposure to 
gastric juice.’ Following entry 
into the intestine the lauryl sul- 
fate radical detaches and the dis- 
sociated propionyl erythromy- 
cin ester becomes available for 
absorption. Investigation of this 
modified form of the drug re- 
vealed that blood levels achieved 
with the patient in the fasting 
state are as high as those ob- 
tained in the non-fasting state.’® 
This finding is noteworthy inso- 
far as the blood levels achieved 
with either erythromycin base or 
unmodified propionyl erythro- 
mycin ester are distinctly lower 
when they are administered with 
food than when given in the 
fasting state.’® 

Pharmacologic study indicates 
that the toxicity of propionyl 
erythromycin lauryl sulfate is 
no greater than that of the un- 


15. oa, Vv. C., Pharm. 
eo. 2 620,1959. 
16. Hirsc A.. & Finland, M., Am. J].M 
087: 603, 1959. 


et ‘al, J. Am. 
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TABLE 1 


CLINICAL RESULTS IN 102 PATIENTS TREATED WITE 
PROPIONYL ERYTHROMYCIN LAURYL SULFATE 


NUMBER OF RESPONSE 
NATURE OF INFECTION PATIENTS EFFECTIVE UNSATIS! 


RESPIRATORY INFECTIONS: 
Acute follicular tonsillitis 25 
Acute upper respiratory infection 18 
Acute tracheobronchitis 
Acute viral pneumonia 
Acute cervical adenitis 
Acute sinusitis 
Acute bronchopneumonia 
Acute nasopharyngitis 
Acute otitis media 

TOTAL 

Sort TISSUE: 

Acute furunculosis 

Paronychia 

Impetigo contagiosum 

Cellulitis (human bite) 
TOTAL 

GENITOURINARY INFECTIONS: 
Acute pyelitis 
Acute cystopyelitis 

TOTAL 

MISCELLANEOUS: 

Acute enteritis 

Abscessed tooth 

Acute diverticulitis 

Acute suppurative conjunctivitis 


TOTAL 


~] 
wore wo nn 

~] 
WO ee O00 OrRrmwhutn 


ry 


“Oo cocoo wNoocooocrHrFKoo 


Orem onmw 
ORK & CO 
-oocoocre 


modified ester’? which experi- and other infections.'*:'* 
ence has shown is one of the In view of these findings a 
better-tolerated antibiotics. In previous experience with 
the clinic the lauryl sulfate modi- modified erythromycin propics 
fication given in liquid form to ate,' a further study was i 
infants and children has fur- tuted to determine whether th 
nished very satisfactory blood lauryl sulfate form holds any di 
levels,'':1*:'5 with good tolerance tinct advantage for use in gene 
and satisfactory clinical effects al practice. 

in the treatment of streptococcal nda 

17. Anderson, R. C., et al., J. Am. Pharm. Method of Investigation 


A., 48:623,1959. : 
18. Reichelderfer, T. et al., Antibiotics A total of 102 patients W 


Annual 1959-1960, E sedical  Enepeienot . 
eae eines subjected to study. Of these, | 
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TABLE 2 


BACTERIOLOGIC RESPONSE TO 
‘‘PIONYL ERYTHROMYCIN LAURYL SULFATE IN 93 CASES 


INFECTING ORGANISM 


ATORY INFECTIONS: 
»., hemolytic 
»., non-hemolytic 
a h. aureus 
umococcus 
i> od gram-pos. and gram-neg. 


NUMBER OF NUMBER CURED 
PATIENTS BACTERIOLOGICALLY 


d viral (diagnosis by exclusion 


olus clin. findings) 


ITAL 
(MISSUE INFECTIONS: 
ah. albus 
a»h. aureus 
p. hemolyticus 


‘TAL 
YURINARY INFECTIONS: 
oli 

Ps. aeruginosa 

Staph. albus 

TOTAL 
Misc LLANEOUS INFECTIONS: 

Staph. albus 

Shigella paradys. 

Mixed viral 


TOTAL 


re inmates of a well-staffed 
eriatric facility with ample pro- 
ision for constant observation, 
nd 38 were drawn from a busy 

eneral practice in a large city. 
here were 56 women and 46 
en, ranging in age from 42 to 
lyears. All were suffering from 
cute or subacute infections rep- 
senting a cross section of the 
ypes of infectious illness com- 
only encountered in geriatric 
nd ge:.eral practice. Patients for 
udy vere selected at random 
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without regard to the nature of 
the infecting organism. 


Dosage 


All patients were treated with 
propionyl erythromycin laury] 
sulfate in the form of pulvules of 
250 mg., or flavored suspension 
containing 25 mg. per ml. The 
usual dosage was 250 mg. every 
six hours continued until the pa- 
tient had been afebrile for at 
least 36 hours. There was no 
requirement of an empty stom- 
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ach for administration of medica- 
tion. 


Therapeutic Results 


In assessing results clinical re- 
sponse was deemed effective only 
when temperature fell below 99° 
F. within 72 hours after therapy 
was initiated, and this fall was 
accompanied by clear-cut relief 
of other signs and symptoms of 
infection. All others were clas- 
sified as unsatisfactory. 

In general, the quantitive re- 
sponse (Table 1) was closely 
comparable to that previously 
reported for unmodified propion- 
yl erythromycin.' It was noted, 
however, that with the lauryl 
sulfate modification deferves- 
cence and resolution of acute 
symptoms occurred generally 
within 18 to 36 hours, whereas 
with the unmodified propionyl 
ester similar improvement oc- 
curred after 24 to 28 hours. This 
somewhat accelerated action sug- 
gests that the lauryl sulfate form 
is either absorbed more rapidly 
or more consistently maintains a 
bacteriostatic plasma concentra- 
tion, than does the unmodified 
propionyl erythromycin. 

In 93 cases it was possible to 
make a bacteriologic diagnosis. 
By comparing the therapeutic 
results (Table 2) with those ob- 
tained with propionyl erythro- 
mycin’ it becomes evident that 
the addition of the lauryl sulfate 
radical does not impair the broad 
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spectrum of action of th: par 
antibiotic. 


Side Effects 


Side effects were ini ‘equa 
and never severe enoug - to x 
quire discontinuance of herapyi 
Two patients manifest« 1 som 
mild abdominal cran ps an 
nausea, and a third d: velopa 
diarrhea on the third da, of aiff 
ministration, after the t>mperaf 
ture had been normal for | 
hours. No skin rashes or othe 
allergic manifestatioiis wep 
noted. Although careful observ 
tion was maintained, no evidend 
of renal, hepatic, or hemopoieti 
damage was detected. The over 
all toxicity rate of less than 
per cent represents a slight im 
provement over that of 4.8 peg 
cent previously reported for pr 
pionyl erythromycin ester.! 


Summary and Conclusions 


erythromycin lauryl sulfate 
been tested in 102 patients 
fering from a ra le of acut 


that the addition of the taunt ' 
sulfate radical enables somewha 
more rapid control of the infe 
tion than is possible with 
modified propionyl erythromy 
cin. Toxicity is slightly reduce 
and the spectrum of action 
mains unimpaired. 
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wryl alfate holds a practical 
jvante ‘e over unmodified pro- 
ionyl « :ythromycin in that ade- 
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quate blood levels are achieved 
in either the fasting or non-fast- 
ing state.< 


a 


iw D tary Regimen for 
rthrit’ ; 


B This liet provides room tem- 
eratur whole milk and warm 
oup (1 ot creamed) as the only 

wmquids permitted with meals, 

spoth be ng allowed at any time. 
holids re permitted any time. 
od liv -r oil, mixed either with 

@ oz. ©. fresh, strained orange 

Muice 0: 1 oz. of cool milk, is tak- 

ie. on « fasting stomach at least 
our (preferably five or more) 


ind at least one-half hour after 
ater intake. The cod liver oil- 
ik mixture is preferable to 
he orange juice mixture espe- 
for advanced, sensitive 
The mixtures are 
shaken well in a 2-oz. screw-top 
mer just before ingestion. There 
s complete exclusion of soft 
lrinks, candy, cake, ice cream or 
mny food containing white sugar. 
BYater intake is restricted to a 
single portion taken one hour 
before breakfast. 
The value of this dietary regi- 
en was studied in a series of 
% ariiritic or rheumatic pa- 
ients. Over a period of six 
month: 92 (93%) showed major 
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clinical improvement, 89 (90%) 
favorable changes in _ blood 
chemistry. Blood sedimentation 
rates dropped consistently from 
averages of 20 to 30 (Wintrobe) 
to normals of 0 to 12 within a 
period of eight to 18 weeks. Sed- 
imentation rates were erratic 
in 16 cases during an outbreak 
of Asian influenza and also in 
cases of common cold, during 
which times water and juices 
were taken freely throughout 
the day. 

Intravascular agglutination is 
constantly found in arthritis, a 
comparison of the normal and 
arthritic patterns indicating that 
sludged blood resulting from 
positive intravascular agglutina- 
tion may be an etiological factor 
in this disease. Cod liver oil tak- 
en on a fasting stomach reduces 
blood sludging and helps relieve 
symptoms. Objective and sub- 
jective findings suggest that ad- 
herence to the prescibed diet 
regimen on a long-term basis 
may result in sustained clinical 
improvement. 


Brusch, C. / 


]. National 


A.. & Tohneen, FE. T., 
M.A., 51:266-295,1959. 
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Use of a Preanesthetic Medication in 


100 Surgical Patients 


PAUL F. NORA, M.D.,* RICHARD GROSSMAN, } _D.* 
and ARKELL M. VAUGHN, M.D.,* Chicago, Illinoi 


A non-barbiturate _preanesthetic 
was administered orally to 100 sur- 
gical patients having various diag- 
noses and subjected to different an- 
esthetic techniques. Ease of induction 
was noted and postanesthetic recov- 
ery remained unhampered. Side ef- 
fects were not noted, nor were there 
any allergenic phenomena.<4@ 


A non-barbiturate sedative, al- 
pha-ethyl-alpha-phenyl-glutari- 
mide,*+ was evaluated as a pre- 
anesthetic medication in 100 con- 
secutive surgical patients. This 
drug begins to act in 5 to 20 min- 
utes after oral administration, 
and the duration of action is 4 to 
6 hours.! There have been no re- 
ports of undesirable hemato- 
poietic, hepatic, or renal effects 
following its use; side effects 
have been minimal. 

*Surgical Resident, Cook County Hospital. “i 
+Clinical Professor of Surgery, Stritch School 
Medicine of Loyola University; Professor 
Surgery, Cook County Graduate School 
Medicine; Attending Surgeon, Cook County 
Hospital; Senior Attending Surgeon, Mercy 
Hospital, Chicago. 
+*+Doriden®, Ciba Products, 
Inc., Summit, N. J. 


1. Scharwachter, T., Medizinische, 
1955. 


Pharmaceutical 


50:1750, 
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It has been found to |e a saf 
and satisfactory prec »erati 
sedative for cystoscop)’* 
drug has been reported io be 
effective therapeutic ageitt in th 
preoperative sedation of 75 
tients undergoing proctologic ¢ 
general surgery.® It has bee 
found to be a satisfactory preop 
erative sedative in 60 survical 
tients in whom opiates we 
omitted entirely in the preope 
ative regimen.‘ With 
mine, with or without mepe 
dine, it has been found to bes 
effective and safe preoperatit 
medication for children.” 


Material and Method Employe 
The sedative was administer 


to 100 consecutive surgical pa. . 


tients. The dosage was 0.5 Ga 
orally, one hour and 15 minulgl 
prior to the induction of anestiy 

sia. Forty-five minutes prior 


2. Burros, H. M., & Borromeo, V. H. J, 
Urol., 76:456,1956. 7 
3. Hodge, J., et al., Am. J. Surg., 94. 108,1% 
4. Logan, K. M., Clin. Med., 4:1221 225.1% 
5. Branch, D. R., & Pastorello, R. R., 
England J. Med., 257:125-127,195° 
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TABLE 1 
TYPES OF OPERATIVE PROCEDURES 


CAL PROCEDURE 
.mputation 
1 a repair 
idectomy 
t ostomy 
graft 
oscopy 
»ar sympathectomy 
ndectomy 
tomy 
ial graft 
tomy closure 
t-ie resection 
o-jejunostomy 
minal perineal resection 
hemicolectomy 
tomy (transverse) 
ratory laparotomy 
il hernia 
orrhoidectomy 


COTAL 


duction meperidine hydrochlo- 
de and either atropine sulfate 
scopolamine were adminis- 
pred. All of the patients were 
gales from 12 to 80 years of age. 
ey had all been given ade- 
ate examination and were con- 
dered to be safe risks for a de- 
itive operative procedure. 


A general anesthetic was ad- 
hinistered to 28 patients; of 
‘Bese, °6 were given cyclopro- 
Bene. Intravenous thiopentothal, 
pplemented by nitrous oxide, 
as given two patients; 2 per 
pnt te'racaine hydrochloride, in 
dosave range of 6 to 12 mg., 
as uscd for spinal anesthesia in 
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NUMBER 
oF PATIENTS 


15 
30 


_ 
unan- 


1 
1 
2 
2 
3 
3 
2 
2 
2 
3 
1 
6 


3 


66 patients; caudal anesthesia 
with one per cent lidocaine hy- 
drochloride was given to 3 pa- 
tients; and one patient had lo- 
cal anesthesia with injection of 
one per cent procaine hydro- 
chloride. 

The most common operative 
procedures performed were in- 
guinal herniorrhaphy, lumbar 
sympathectomy, and supracon- 
dylar leg amputation, as shown 
in Table 1. 


Results 


The sedative was evaluated in 
respect to two effects: 
1. The state of mind of the pa- 
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TABLE 2 
CONDITION OF PATIENTS ON ARRIVAL IN OPERATING R '0M 


CATEGORY 


Asleep 

Drowsy 

Awake but relaxed 
Anxious 
Obstreperous 


Nu» ER 
OF Pai ents 


1 





tient on arrival in the operating 
room was noted, and the patients 
were classified in 5 categories, 
as shown in Table 2. 

2. The ease of induction of an- 
esthesia was compared with the 
usual induction in patients pre- 
medicated with barbiturates. In 
the patients receiving a general 
anesthetic, the amount of anes- 
thetic agent required to achieve 
the proper plane of anesthesia 
was noted, also, any difficulties 
encountered, such as excitement, 
and laryngospasm, and so forth, 
during this period. When an an- 
esthetic other than general was 
used, the mental status of the pa- 
tient was noted both during in- 
stillation of the anesthetic agent 
and during the operative pro- 
cedure. 

Of the 28 patients receiving a 
general anesthetic four had a 
smoother induction, 22 had the 
same, and two had a less smooth 
induction than with other types 
of premedication. Of the 66 pa- 
tients who had spinal anesthesia 
six had a better mental state, 57 
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had the same, and thre» had 


less satisfactory state s co 
pared with other prea: esthet 
medications. No signific int di 
ference in total anesthetic mi, 
quirements was observed. A 


the postoperative status was n@paliti 


significantly different with tii 
non-barbiturate premed icatioff 
than with barbiturate premedi 


cation. There was no evidence q" 


any allergic phenomena th 
could be attributed to its use. 
Summary 

A non-barbiturate  sedatiy 
was used as a_preanesthet 
agent 
tients undergoing various surg 
cal procedures. No untowé 
side effects or sensitivity rea 
tions were encountered. 

The drug was found to pm 
duce a satisfactory tranquilizingfe 
effect on patients prior to s 
gery. The majority of patient 


were awake but relaxed whegrti 


brought to the operating roomy 

Anesthesia was induced witl 
out difficulty in 89 per cent 
the patients.<d 
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bulf; dimethoxine in Treatment of Acne 
nd Jther Pustular Dermatoses 


CEDRIC C. CARPENTER, 


New Jersey 


“>This sulfonamide, in dosages of 
5 gm. daily for an average of two 
Meeks, ; roduced good results in two- 
Birds 0 patients with acne and fol- 
julitis, No improvement was ob- 
ined i: a small number of patients 
ith eczematoid dermatitis, sebor- 
Biic dermatitis, and pustular rosa- 
a. 


As might be expected of a dis- 
ase of such variety and com- 
lexity as acne vulgaris, no form 
f treatment has proved gener- 
lly satisfactory.! Secondary in- 
ection, principally with Micro- 
gmoccus pyogenes var. albus and 
ureus, is a frequent complica- 
on, much of the permanent skin 
amage resulting from this stage 
{ the disease.2 Most favorable 
esults in the pustular phase are 
rom the use of systemic and lo- 
al medication in addition to die- 
tic and roentgen and ultravio- 
t lig)'t therapy. Vaccines, an- 
biotics, and sulfonamides have 
|. Poirie , P., Canad. M.A.J., 77:866,1957. 


‘.Robin-on, M. M., Antibiotics Annual, 1957- 
1958, . 451. 
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M.D., Summit and Morristown, 


been and are still being investi- 
gated. 

Because they are seldom im- 
plicated in development of bac- 
terial resistance, some of the 
newer sulfonamides would seem 
to be preferred medication. One 
of these, sulfadimethoxine,* was 
reported to control acne and oth- 
er dermatologic conditions in 80 
per cent of 44 patients.* In a 
double blind study of 134 cases 
of acne vulgaris, sulfadimethox- 
ine was effective in 55.97 per 
cent of patients, the drug and 
placebo equally effective in 16.42 
per cent, and neither effective in 
27.61 per cent.‘ These results 
encouraged further investiga- 
tion of sulfadimethoxidine’s use- 
fulness in treatment of acne and 
other pustular dermatoses. 

Material and Method 

Sulfadimethoxine was admin- 

*Madribon®, } Hoffmann-La Roche Inc., Nutley, 
Ann. New York Acad. Sc., 82: 


. J.. Ann. New 


Levy 
"York ‘Acad. = 82: 84, Toso. 
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istered to 40 patients, aged 14 to 
75, with a variety of pustular 
dermatoses: 26 had acne vulgar- 
is, nine folliculitis, one folliculi- 
tis and furunculosis, one infec- 
tious eczematoid dermatitis, two 
seborrheic dermatitis, and two 
pustular rosacea. The duration of 
illness ranged from three weeks 
to 13 years; more than half of the 
conditions had been present for 
one year or longer. 

All but four patients had re- 
ceived one or more topical medi- 
cations prior to present treat- 
ment, and 12 had failed to re- 
spond to previous autovaccines 
or antibiotics. Concurrent ther- 
apy employed in most cases in- 
cluded vitamin A, ultraviolet ra- 
diation, cortisone preparations, 
sulfur lotions or other topical 
ointments or creams, and fat-re- 
stricted diets. 

The dosage of sulfadimethox- 
ine was one 0.5 gm. tablet daily, 
and length of treatment varied 
from three to 30 days, the major- 
ity of patients receiving the drug 
for a period of two weeks. 


Results 


Improvement of 50 to 75 per 
cent was noted in nine patients 
and 75 per cent or better in 15, 
improvement rate for the group 
being 59 per cent of 41 cases 
(one patient is counted twice be- 


cause of improvement, recur- 
rence in six months, and then 
greater improvement). No im- 
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matoid dermatitis, 
dermatitis, and pustular cosa, 
Thus if the figures are li nite 
acne and folliculitis, or to a 
alone, good results w»re 
served in two-thirds of the 
tients, counting as fail res 
six who could not be follo 
Except for one report of indig 
tion that may or may not he 
been due to the drug, no; 
verse reactions occurred in 
of the patients. 


Discussion 


Where adjuvant therapies 3 
employed, as they must be 
most skin conditions, it is 
course impossible to state 
what degree the basic medid 
tion is responsible for whater 
favorable results are obtainé 
or even that any one aspect 
the regimen is in itself bas 
Nevertheless, a two-thirds i 
provement rate in acne with 
use of sulfadimethoxine will 
recognized as a worth-whi 
achievement. The rate may hag: 
been somewhat higher becau 
six patients (three with acnf 
were not followed. Further, px 
vious systemic medication wif 
one or more local adjuvants 
failed in 12 patients: autovaccit 
two, tetracycline six, chlorte 
cycline hydrochloride one, & 
thromycin one, tetracyelin 
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sph: te and chloramphenicol 
» O:. sulfadimethoxine, only 


»shc wing an improvement of 
per ent or better. 

Ain <ided advantage of acne 
rap} with this drug is that no 
ke of photosensitivity to the 

g his occurred either with 
tural sunlight or concomitant 
avi let light therapy.® 


Surimary and Conclusions 


10f 40 patients (one given 
1 courses of therapy) receiv- 
¢ sulfadimethoxine 0.5 gm. 
ily ior an average of two 


Cahn, M. M., & Levy, E. J., Clin. Med., In 
press. 





grene Due to Therapeutic 
e of Ergotamine 


gq Contraindications to adminis- 
sgeation of liquid ergot or ergot- 

ine tartrate include peripher- 
l vascular disease, hypertension, 


disease, pregnancy, 
yrotoxicoses, gross spesis, hep- 
@tic and renal disease, and ane- 
Mia. Serious ergotism in a pa- 
ment of 45 who received normal- 
; accepted therapeutic doses of 
rgotainine and who had none of 
e known contraindications is 
ported. Symptoms included 
Womiti:.g, severe cramplike pains 
i all ! limbs, coldness, general 
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weeks for pustular dermatoses, 
24 improved, 11 failed to im- 
prove, and there was no follow- 
up in six. 

2.One complaint of indiges- 
tion may have been attributable 
to the drug. There were no other 
side effects or adverse reactions. 

3. While the indications in this 
series were not sufficiently di- 
verse to permit a broad derma- 
tologic generalization, judging 
from the two-thirds improve- 
ment rate in acne vulgaris and 
folliculitis, it would appear that 
sulfadimethoxine is an effective 
systemic agent in the control of 
these two disorders.<d 


malaise, and an extremely red 
face. She had taken a total of sev- 
en 1 mg. tablets of ergotamine 
tartrate in 3 days to relieve men- 
orrhagia. Her legs and feet be- 
came gangrenous on the sixth 
day and her thumb and index 
finger (right hand) on the tenth 
day. She was transferred for am- 
putation on the sixteenth day. 
Spasm of the limb vessels had 
been so severe that no vasodila- 
tor drugs could reach the affect- 
ed sites. 


Cameron, E. A., & French, FE. B., Brit. M./.. 
2:28-30,1960. 
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Dichlorisone Therapy in Corticoid- 
Responsive Dermatoses 


M. MURRAY NIERMAN, M.D.,* Calumet City, 


Following applications three or 
four times daily, this produced favor- 
able responses in the majority of 
1097 patients with dermatoses gen- 
erally responsive to topical cortico- 
steroid treatment. The only side ef- 
fect observed was excessive drying in 
five patients, or in 0.46 per cent of 
those treated.<@ 


Dichlorisone,t a new cortico- 
steroid, differs significantly from 
previous adrenocortical steroids 
in that it is the first such drug 
which has proved effective on 
topical application but which has 
no clinically significant activity 
following systemic administra- 
tion. When dichlorisone was giv- 
en orally, in daily dosages rang- 
ing from 60 to 200 mg., to pa- 
tients who previously had been 
on maintenance therapy with 
various systemic corticosteroids, 
relapses occurred in all in- 
stances.! Thus, dichlorisone may 


*Department of Dermatology, Chicago Medical 
School. 

+Diloderm® Schering Corporation, 
field, New Jersey. 
!. Hawkins, G. K., 


Bloom- 


Personal communication. 
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Tl vois 


be the first “external” ster, 
i.e., a steroid with primarily tol, 
cal activity. 


Materials and Methcds 


Dichlorisone was used, in ¥ 
eral forms,* in 1097 patie 
with a variety of dermato 
generally responsive to tre 
ment with topical corticosteroi 
Different conditions treated w 
various dichlorisone preps 
tions included contact derm 
tis, seborrheic dermatitis of 
face, rosacea, acute infla 
tory acne vulgaris, psoriasisiF 
the face, impetigo, herpes 1 
ter, nummular eczema, post4 
mabrasion inflammation, 
dyshidrosis. 

Patients were instructed 
apply dichlorisone three or { 
*Dichlorisone Foam Aerosol, 18.75 1 
gm. container; Dichlorisone Cream, 4 
Dichlorisone Aerosol, 8.33 mg./50 gm 
tainer; Dichlorisone with Neomycin 
18.75 mg. dichlorisone and 37.5 mg. 
mycin sulfate/10 gm. container: Di 
sone with Neomycin Cream 0.25%; 
chlorisone with Neomycin Aerosol, "gsi 


dichlorisone and 16.6 mg. neomycin 
fate/50 gm. container. 
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yes d. ily. Dichlorisone was the 
ym dication given, except in 
mall number of extremely se- 
e c.ses requiring systemic 
icos eroids, and in the acne 
wp of patients in whom a 
mer combining dichlorisone 
th leratolytic and drying 
nts vas used. Patients with 
ne vulgaris were instructed to 
ply «ne of these keratolytic 
i dring agents until an in- 

a ory reaction occurred; at 
tt tine, they were told to 
anse the affected area with a 
md soap and to apply dichlori- 
ne foam aerosol. Those with 
amie inflammatory acne vulgaris 
re initially treated with di- 


we cleansing with a bland soap. 
ga number of cases keratolytic 
g@parations were employed af- 

dichlorisone therapy had 
ieved a good improvement of 
p inflammatory reaction; in 
se patients the keratolytic 
mts were then applied on the 
mm. pretreated with dichlori- 
he. Patients with pustular acne 
re given dichlorisone with 


The patients with impetigo 
re instructed to apply dichlo- 
one following removal of the 
ists with boric acid com- 


Results 


tespnse to dichlorisone ther- 
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apy was good in all of the 1097 
patients with conditions general- 
ly responsive to topical cortico- 
steroid therapy; that is, in the 
majority of cases the therapeu- 
tic results were as good as those 
expected with available topical 
steroids, while in some cases they 
were superior. The most striking 
feature of dichlorisone appears 
to be the almost total absence of 
local irritation, even with the 
forms containing neomycin, 
where a certain degree of local 
sensitization might be expected. 
The only local irritation ob- 
served in this series consisted of 
excessive drying in five cases, an 
incidence of 0.46%. There were 
no systemic side effects and no 
clinical evidences of systemic 
activity of the drug. 


The cosmetic elegance of the 
dichlorisone foam preparations 
is a definite advantage to pa- 
tients whose occupations require 
them to have contact with oth- 
ers. The dichlorisone aerosol 
preparation proved highly effec- 
tive particularly in exudative le- 
sions with a tendency towards 
vesiculation, weeping and crust- 
ing; while the active ingredient 
exerts its anti-inflammatory ef- 
fect, the spray acts as a drying 
agent in cases in which creams 
or ointments would favor vesicu- 
lation. The cooling effect of the 
freon included in the preparation 
afforded prompt relief of itching. 
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An interesting side observa- 
tion was that dichlorisone with 
neomycin aerosol elicited partic- 
ularly favorable results in pa- 
tients with contact dermatitis 
due to deodorants. In these cases, 
the dichlorisone-neomycin com- 
bination provided the required 
anti-inflammatory and anti-in- 
fective effects, while the spray 
acted as a drying agent and thus 
helped avoid further irritation 
from perspiration. This afforded 
the patients a method of treat- 
ment which in addition to its 
therapeutic effectiveness had an 
aesthetic value. Many patients 
who could not tolerate deodor- 
ants asked to be continued on 
dichlorisone with neomycin aero- 


sol therapy for deodorant and 


after 
had 


antiperspirant 
their contact 
cleared. 

When used along with system- 
ic treatment, dichlorisone aero- 
sol therapy proved highly effec- 
tive in herpes zoster patients. 
Definite signs of improvement 
were seen as early as 48 hours 
after institution of therapy. The 
use of this preparation, with its 
anti-inflammatory effect and the 
local cooling anesthetic effect of 
its vehicle (freon) appears to 
constitute a good therapeutic 
technique. 


purposes 
dermatitis 


Comment 


Dichlorisone, when properly 
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used, appears to be as « fectiy 
as or superior to topical ; reps 
tions of hydrocortisone « » pre 
nisolone. The principal adva 
tage of this new topical sterg 
is the almost complete a bsen 
of local irritation seen vith j 
use. 

The application of a_ topi 
steroid, alone or in con unctig 
with other measures suc!. as sys 
temic therapy, does not e. iminaj 
the necessity for removing th 
contactant in contact ailergie 
or the offending allergen in othe 
types of allergic dermatoses, | 
spite of the availability of high 
effective antiallergic agents, th 
removal of the cause is to} 
preferred at all times to pn 
longed suppression by means ¢ 
drug therapy. 


Summary and Conclusions 


1. Dichlorisone, a new topici 
corticosteroid, was given in vz 
ous forms to 1097 patients wi 
a wide variety of dermatolog 
conditions. 

2.In the majority of cases d 
chlorisone produced results si 
ilar to those obtainable with top 
cal prednisolone therapy, whi 
eliciting a superior therapeuti 
response in some patients. 

3. The virtual absence of loc 
irritation (0.46% of cases) ¢ 
complete lack of systemic si 
effects with dichlorisone is a fé 
ture of this drug.<d 
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case report 


ddison’s Disease Complicated by Diabetes 


ellitus 


GEORGE P. 


McNICOL, 


M.D., Glasgow, Scotland, and 


MARTIN W. McNICOL, M.D., London, England 


Diabet«'s mellitus developed in a 

nt seven years after Addison’s 
ease had been diagnosed. She has 
en maintained on 25 mg. of corti- 
e daily and approximately 30 
its of insulin zinc suspension daily. 
reased insulin sensitivity, char- 
ristic of Addison’s disease, was 
own in this case.~@ 


e combination of Addison’s 
pease and diabetes mellitus is 
e; the total number of docu- 
pnted cases recorded in two re- 
t reviews is 56. In 37 of these 
ients diabetes occurred first, 
13 Addison’s disease, and in 
P remaining 6 the onsets were 


ed the gradual onset of weak- 
, loss of weight, loss of en- 
ty, and generalized pigmenta- 
. Following a short acute ill- 
, with shivering, vomiting 
A pains in the limbs she was 
mitted to hospital in a col- 
sed state. Pigmentation in- 
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volving the palmar creases, the 
nipples, pressure areas, exposed 
areas, and the buccal mucosa 
was noted. A diagnosis of Addi- 
sonian crisis was made. She re- 
sponded well to treatment with 
intravenous saline and cortisone. 
On leaving hospital she received 
a subcutaneous implantation of 
deoxycorticosterone acetate. 
Three years later, because of 
rising blood pressure, treatment 
was changed to oral cortisone. 

Well until 7 years later, fol- 
lowing a sore throat, she had 
increased thirst, polyuria, muscle 
cramps, blurring of vision and 
heartburn. Vomiting was fre- 
quent. Increase of cortisone dos- 
age to 150 mg. daily was made; 
much of this was probably lost 
in the vomitus. 


Diabetes Detected 


In hospital 16 days later she 
was dehydrated and collapsed; 
pigmentation had persisted. No 
other clinical abnormalities were 
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detected. Diagnosis was Addi- 
sonian crisis; within 45 minutes 
of admission she was given an 
intravenous infusion of one pint 
of 5% dextrose in normal saline 
with 50 mg. of hydrocortisone 
hemisuccinate. Almost immedi- 
ately blood pressure rose to 
105/55. Blood sugar on admis- 
sion was 680, after the infusion, 
750, mg. per 100 ml. It seemed 
probable that the patient had 
developed diabetes mellitus. The 
initial clinical improvement was 
maintained and within a few 
days the patient declared herself 
restored to her normal health. 
Chest x-ray showed no abnor- 
mality and a straight film of the 
abdomen showed no suprarenal 
calcification. 


The patient was stabilized on a 
2200 calorie diet with 25 mg. of 
cortisone and 12 units of insulin 
zinc suspension daily. During 
convalescence she fell and sus- 
tained a simple Pott’s fracture 
which required increased corti- 
sone. When the fracture had 
healed she was discharged home, 
taking 25 mg. of cortisone and 16 
units of insulin zinc daily. On 
two occasions of symptoms of 
hypoglycemia, blood sugar was 
high, i.e., 158 and 234 mg. per 
100 ml. At home there was ap- 
parently continuous glycosuria, 
but no ketonuria, blood sugar 3 
hours after breakfast 300 to 600 
mg. per 100 ml; insulin in- 
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creased to 20 units zinc suspe 
sion daily, blood sugar full to? 
to 300 mg. 

The patient remained well { 
six months when polyuria, 
of energy, muscle weakness ay 
cramps 


collapse. In hospital blood pre 
sure was too low to be recone 
ed, remained very low and in 
travenous noradrenaline was 1 


pressure of 100. 


Medication and Dietary Control 


Eventually she was again s 
bilized on 25 mg. cortisone. Al 
though the diet had been rw 
duced to 1700 calories insuli 
requirement was 30 units of zin 
suspension daily; the dose 
remained at 20 and 30 wi 
daily, dose of cortisone constal 
at 25 mg. daily. There have bed 
two episodes in which cortiso 
dose has been increased on aj 
count of respiratory infectia 
and in one of these there wa 
moderate ketosis. Deoxycortic 
sterone trimethylacetate 
been given intramuscularly, 
mg. at intervals of about s 
weeks. 

The diagnosis of Addison’s di 
ease was based on the clinica 


weight loss and asthenia whic 
responded promptly to ster 
therapy. This was supported 
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the resuits of laboratory tests: 
w urinary 17-ketosteroids and 
sent urinary 17-hydroxycorti- 


imulation with ACTH; there 
as no fall in the circulating 
psinophil levels after ACTH in- 

emection. 
om Particular importance is at- 
nwched io the results obtained 
» water excretion test. 


imeroid therapy only 22% 

ater load was excreted in 2 
ours and only 47% in four 
ours, whereas when the test 
as repeated 2 hours after the 
ral administration of 25 mg. of 
Bortisone, 39% of the load was 
‘Excreted in two hours and 75% 
four hours. There was no de- 
‘Ponstrable renal disease. If the 
-pontrol of the diabetes is poor 
d there is glycosuria, water 
Excretion tests may be rendered 
‘valid. In this case, therefore, 
ulin dosage was adjusted at 
Be times of the water tests to 
Bosure that there was virtually 
0 glycosuria. 
| The diabetes appeared 7 years 
ater the diagnosis of Addison’s 
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disease of fairly acute onset. 
Seventeen days after the patient 
first noticed thirst and polyuria, 
diabetic ketosis was severe. The 
diagnosis of diabetes was con- 
firmed by the oral glucose tol- 
erance tests which show an ab- 
normal rise after glucose inges- 
tion, with a much delayed fall 
in blood sugar levels, whether 
fasting levels were low or high. 

Increased insulin sensitivity 
which is characteristic of Addi- 
son’s disease is shown in the 
present case: profound hypogly- 
cemia was produced by a very 
small intravenous dose of insu- 
lin (0.5 unit). 

The patient shows a remark- 
able understanding of her dis- 
ability and her therapeutic re- 
quirements; she increases her 
cortisone dose in the presence 
of infection (usually common 
colds and bronchitis). If neces- 
sary she also makes minor ad- 
justments in her insulin dosage. 
There is no doubt that her intel- 
ligent cooperation is an impor- 
tant factor in maintaining her 
present state of well-being.< 
Scottish M.J., 5:30-36,1960. 
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current literature 


teroid Therapy in Systemic Infections 


MONROE J. ROMANSKY, M.D., Washington, D.C. 


While steroids have accomplished 
missions in pneumonia, other acute 
brile diseases, and infectious hepa- 
(is, a high relapse rate belies symp- 
pmatic improvement. Steroid ther- 
yy is valuable in adrenal insuffi- 
ency and in meningococcic toxemia, 
t these drugs also depress anti- 
ly production.<@ 


In patients with pneumonia, 
eroids can induce striking de- 
prvescence and symptomatic re- 
ef, with a decrease or disap- 
earance of subjective and ob- 
ective findings despite the per- 
stence of pneumococci in the 
putum, and blood, and, even the 
pread of pneumonia to other 
bbes with subsequent develop- 
ent of empyema. Steroid ther- 
py used in patients with acute 
pbrile illnesses has _ brought 
bout rapid remission and re- 
ersal of the distressing clinical 
idences of the illness. When 
e etiological agent could be 
emonstrated, as in _ bacterial 
neumonia, typhoid, and sub- 
ute bacterial endocarditis, de- 
pite the remission of the clinical 
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syndrome, evidence of increased 
multiplication or spread of the 
micro-organisms was frequently 
noted. 

In infectious hepatitis, the use 
of steroids leads to rapid symp- 
tomatic improvement and a rap- 
id fall in level of serum bilirubin. 
However, relapse occurred in 
20% of the treated patients and 
not in controls. These hormones 
should not be employed in the 
average case but only for pa- 
tients who are quite ill, especial- 
ly those with marked anorexia. 


Degree of Hazard Variable 


The degree of hazard of infec- 
tion in patients receiving cortico- 
steroids is not easy to evaluate. 
These agents may so camouflage 
the appearance of septicemia 
that the infection may only be 
noted at autopsy. There have 
been instances in which steroids 
were used in patients with fever 
of unknown origin, with the as- 
sumption that an infection rather 
than tuberculosis was present, 
only to have rapid progression 
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of active tuberculosis, indicating 
that this diagnosis had been 
missed. The danger to a partic- 
ular patient receiving steroids 
may also vary according to his 
basic status. Intercurrent infec- 
tion is more likely to develop in 
persons with a debilitating type 
of illness who receive steroids 
than in those with a milder 
illness or with a chronic ill- 
ness such as rheumatic fever, in 
which debilitation is not a prom- 
inent factor. There is a report of 
12 fatal cases of chickenpox in 
children receiving steroids at the 
time of exposure to the disease. 


Effects in Other Situations 


That large doses of steroids de- 
press resistance to infection has 
been proven by studies with bac- 
terial, viral, fungal, protozoan, 
and even helminthic agents. In- 
creasing the dose of steroids may 
overcome the effect of a given 
dose of a specific protective 
chemo-therapeutic agent. In ty- 
phoid and brucellosis, rapid de- 
fervescence follows the com- 
bined use of steroids and chemo- 
therapy. No carefully controlled 
studies are available. 


The value of steroid hormones 
in adrenal insufficiency is well 
established. The optimal dose of 
steroid is critical, and an excess 
is likely to be harmful. Objective 
means for determining the opti- 
mal dose clinically are not yet 
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available. Adrenal insufficien 
may result from severe sepsis j 
the absence of Addison’s diseayiir 
Pretreatment with cortisone p 
tects the adrenals from the day 
aging effects of, e.g., diphther, 
toxins, but does not protect 

the lethal action of the toxin. @ 
would appear that the damag 


caused by the toxin is so widdgeonsti 


spread that protection of the a 
renal gland alone is of litt 
benefit. In meningococcic tod 
emia with collapse, the use off 
steroid and related compound 


is generally recommended af,,; 


part of therapy. Some emphasia 
the need for a pressor agent sud 
as levarterenol along with th 
adrenal hormones and _ chem 
therapy. 

The protective effect of ster 
oids against bacterial endotoxi 
depends on increased blood lev 
els of steroids at the time d 
contact between endotoxin an 
susceptible tissues. Adrenal cor 
ticosteroids diminish the infla 
matory response, regardless oj 


the stimulus. The evidence ini” 


cates that the primary focus off 
steroid action is on vascular r- 
sponsitivity. The effects of hyper 
sensitivity reactions and simila 
tissue responses to immunolog 
ically active stimuli probably r 
flect the general anti-inflamm 


tory effect of these steroids rath}. 


er than a specific effect on purely 
immunological mechanisms. 
Steroids depress antibody pr, 
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duction but do not alter the de- 
gradation rate of the performed 
antibodies. The exact status of 
steroids in the collateral manage- 
ment of infections requires much 
in the way of further controlled 
clinical study. 
Reticuloendothelial function 


Lead Poisoning 


Symptoms include metallic 
taste, nausea, persistent vomit- 
ing, abdominal pain, diarrhea. 
and malaise in the acute stage. 
Chronic exposure may cause 
avitaminosis, loss in weight, 
stomatitis, black gum line, se- 
vere colic, anemia, increase in 
reticulocytes, basophilic _ stip- 
pling, jaundice, coproporphyrins 
in urine, constipation alternat- 
ing with diarrhea, possible he- 
patic, kidney, pulmonary, or cen- 
tral nervous system damage, 
mental aberration, arthralgia 
(especially at night), wrist or 
foot drop, encephalitis (especial- 
ly in children, also occurring in 
adults poisoned with lead tetra- 
ethyl), peripheral neuritis, col- 
lapse, coma, and death. 

In acute poisoning vomiting 
should be induced or gastric lav- 
age used. Demulcents such as 
white of egg, cream, or milk 
should be administered and so- 
dium sulfate, 15 gm. in % glass 
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of the steroids and is m.inifesig 
less in the initial respon se of 
reticular cells to an inje:-ted |i; 


ery after such a dose has be 
administered.<4 


J.A.M.A., 170:1179-1183,1959. 


of warm water, may be given. 4 
alkaline* diet should be offerge: 
and calcium gluconate or lacta 
or sodium citrate administe 
intravenously, plus vitamin 
Symptomatic treatment pl 
supportive treatment for possilf. 
liver and kidney involvement 
required. 

Specific treatment of choice 
calcium disodium versenate, 
gm., in 250 to 500 ml. isoto 
sodium chloride solution or 
dextrose by intravenous 
over a period of one hour. § 
doses may be administered tw 
daily for periods up to 5 da 
interrupted for 10 days, and 
necessary, an additional 5 d# 
of treatment given. For child 
the dose of versenate should 
exceed 0.5 gm. per 50 pou 
of weight, given twice da 
Urine should be analyzed | 
lead to determine when itf 
normal. 


Kaye, $ , Virginia M. Month., 87:31-52,19% 
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apidly Acting Thyroid Hormones and 


heir Cardiac Action 


K. IBBERTSON, M.D., 
ALLDIS, M.B., 


and D. 


Triio/othyronine and triac have 
MBeen shown to provide more rapid 
@estoration of thyroid function than 
Wither known agents. Basal metabo- 
sm and electrocardiogram tests show 
at oral doses produce maximal ef- 
Pects within 24 hours. Care should be 
phen in treating myxedematous pa- 
ents so as not to induce angina.<@ 


Two synthesized thyroid hor- 
eMones (triiodothyronine and 
fiac) provide full thyroid re- 
laeement therapy for myxede- 
a more rapidly than the main 
yroid hormone L-thyroxine. 
linical investigators have 
lamed that small doses of triac 
an lower blood cholesterol with- 
ut other equivalent thyroid ef- 
#cts. Triac might therefore have 
ecial clinical uses, both when 
e rapid restoration of thyroid 
nction is desired (as in cases of 
jPyxedema coma) and also pos- 
Bibly for lowering blood choles- 
rol, e.g., in patients with coro- 
ary atheroma. Studies were un- 
\Pertaken to assess how soon triac 
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RUSSELL FRASER, M.D., 
London, England 


acted and whether it did specifi- 
cally lower plasma cholesterol. 


Details of Administration 


The large single dose of triac 
or triiodothyronine was given 
only to myxedematous subjects 
judged unlikely to have coro- 
nary artery disease with no clin- 
ical or ECG evidence of this dis- 
ease, those under 40 years or 
who had only had a short period 
of myxedema, or those who had 
previously had full thyroid re- 
placement therapy without dis- 
ability. Of six patients, all 
showed the signs of complete 
thyroid failure, and two had hy- 
popituitarism. The six observed 
for longer periods on various 
daily dosages of triac included 
two of these patients and four 
others with complete thyroid 
failure. 

For the single-dose experi- 
ments, triac was given in oral 
doses of 18 and 12 mg. (3 times 
the full daily replacement dose) , 
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and triiodothyronine in oral 


doses of 0.5 mg. (7 times the 
daily replacement dose). 


Comparable Observations 


With the scheme of sedation 
described below, comparable ob- 
servations of six patients were 
made under basal conditions dur- 
ing 18 test days. With four pa- 
tients three test days were ob- 
served—that of the placebo, of 
the triac, and of the triiodothy- 
ronine dose—usually in that or- 
der. With one patient the triiodo- 
thyronine day preceded the triac 
day. A further two patients re- 
ceived one or other of these 
drugs on a single test day. Dur- 
ing each test day serial measure- 
ments of the B.M.R., ECG, plas- 
ma cholesterol, urine volume, 
creatine, and creatinines were 
made on all patients. Urine phos- 
phate was determined in 1 pa- 
tient. To permit comparison of 
the effect in the different pa- 
tients, the metabolic effects 
measured were presented as a 
percentage of each patient’s ini- 
tial value for that test day. 


Scheme of Sedation 


The study of the changes in the 
B.M.R. within a 24-hour period 
was made possible by an extend- 
ed use of the sedated B.M.R. pro- 
cedure. Thus on a “test day” the 
patient was first sedated with 
sodium amylobarbitone 200 mg. 
given at 7 am. and 9 am. The 
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test dose of the drug to de sty 
ied was given at 9 a.m. The » 
tients were allowed to sly 
throughout the day, being wa 
ened to pass urine only after th 
two-hourly B.M.R. and ECG q 
timations. A further dose of sod 
um amylobarbitone was given| 
signs of rousing were observe 


day. On the morning followin 
each trial day the patients we 
similarly sedated and, 
B.M.R. recording, were wakene 
at breakfast for oral doses , 
bemegride. By these means, 
liable serial B.M.R. reading 
were obtained without inco 
venience to the patient. 


Inferences from Results 


Where there is no reason 
suspect coronary ischemia, thes 
studies have indicated that cor 
siderable restoration of thyroi 
function may be safely achieve 
within 24 hours by using trid 
or triiodothyronine. Optimal dof 
sage should probably be a loaf 
ing dose of 12 to 18 mg. of trial 
followed by 4 to 6 mg. a dayi 
three divided doses. Where the 
is any history suggesting ang 
these rapidly acting thyroid hot 
mones should not be used. Fe 
subjects over age 40, or thos 
with ECG or other suggestion 
of cardiac abnormality, the i 
tial dosage of triac should m 
exceed 0.25 mg. a day, this ca 
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tiously increased toward a full 
maintenance dosage over 10 or 
more days. 


It is clear from these studies 
that single doses of either triac 
or triiodothyronine produce ef- 
fects in four hours, maximal at 8 
to 12 hours. Within 24 hours af- 
ter each of these and maximally 
within at least 48 hours, there is 
an increased urinary volume in- 
crease in Na, Cl, N, P, creatine, 
and perhaps also Ca levels, and 
usually a rise in B.M.R. These 
early B.M.R. and other changes 
contrasted with those observed 
after single doses of thyroxine, 
when they have not been dis- 
cerned for several days or been 
maximal till the tenth day. 


Summary and Conclusions 


After single oral doses of 12- 
18 mg. of triac and of 0.5 mg. of 
triiodothyronine, effects were ob- 
served in myxedematous sub- 
jects at as early as four hours 
and were maximal within 24 
hours. These doses caused rises 
in sedated B.M.R., in the R wave 
of the ECG, in urinary creatine 
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and phosphate, and a fall in pls 
ma cholesterol. Triac  acj 
slightly more rapidly than ¢ 
iodothyronine, and its effy 
lasted seven to 10 days. 

The daily administration { 
triac in maintenance doses | 
myxedematous' subjects ij 
graudally achieved a full effy 
within seven days. In smal 
doses triac or triiodothyroniy 
could induce a fall in plasma cha 
lesterol without apparent B.M] 
or ECG effect. However, on c 
stant daily dosage, triac give 
every 12 hours showed a lo 
B.M.R. in the morning than| 
the evening, or when given evej 
three hours. 

Even small doses of triac coul 
rapidly induce angina in my 
edematous subjects who had gi 
en a history of angina, but tr 
may be the best thyroid horma 
for treating subjects with my 
edematous coma who do not git 
a history of angina. 

An ECG may be taken eigi 
l.ours after a dose of triac to com, 
firm the diagnosis of hypoth 
roidism in young subjects. 
Brit. M.J., 2:52-58,1959. 
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athogenesis of Cancer 


Editorial, Cancer Bulletin 


Cancer cells circulating in the 
jood stream are a potential source 
metastatic growth, but their pres- 
ce is not related to survival rates. 
WBiperiments indicate that regional 
ph nodes may represent a barrier 
disease spread, indicating that 
‘rgical removal may not be neces- 

pry. 


In 50 to 60% of patients under- 
ding operation for tumors, tu- 
or cells are demonstrable in 
ood draining from the tumor. 
efore tumor is discovered clin- 
Bally cancer cells are probably 
rculating in the blood stream, 
ut their demonstrable presence 
not related to survival rates. 
these cells are a_ potential 
purce of metastatic growth, 
ere exists a means of control 
some patients. 


Local trauma may be a pos- 
ble factor in metastatic spread. 

experiments conducted 40 
ears ago, an emulsion of tumor 
ells was injected into the peri- 
pneum of mice. Cancer did not 
cur, but if a little glass rod was 
laced in the abdomen one week 
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before injection, cancer devel- 
oped at the site of injection. If 
silicate powder was placed in the 
abdomen, carcinomatosis also en- 
sued. A suspension of tumor 
cells was injected into rats, and, 
two weeks later, laparotomy and 
liver massage were performed, 
definitely increasing metastases. 
A high-fat diet increased metas- 
tases, decreasing when the ani- 
mal received a diet high in car- 
bohydrates. 


Records examined 20 years 
ago of children with bone sar- 
coma showed that of those for 
whom diagnosis was made at the 
first symptom and radical sur- 
gery performed without delay 
only 3% had pulmonary metas- 
tases, while over 30% of those 
refusing operation (or for whom 
local excision was done) devel- 
oped pulmonary metastases. In 
these children tumor cells prob- 
ably were already in circulation 
when the disease became evi- 
dent clinically. Radical surgical 
therapy in these cases disturbed 
the host-tumor relationship, 
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hile ‘ocal removal decreased 
he incidence of circulating tu- 
or ce ls, later operations conse- 
entl) not having this effect. 
Antizenic differences in spon- 
pneous tumor and the host may 
e of the same type as those 
busin: rejection of skin trans- 
lants. Circulating cancer cells 
the blood may be homografts 
fejected because of the immunol- 
gic differences of the host. The 
rst rejection of skin graft from 
an animal of one subline to a 
mouse of another subline oc- 
turred in 12 days, but the second 
graft to the same animal was re- 
ected in six. If a regional lymph 
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node was transplanted from the 
immunized animal to a second 
animal of the same strain, and a 
graft then made to the second 
animal, the graft rejection was 
found to occur in six days. 

The transplantation of nodes 
other than the regional ones 
draining the site of the graft do 
not confer this “adoptive” im- 
munity, so that the regional 
lymph nodes possibly represent a 
barrier to disease spread. If this 
hypothesis is substantiated, cur- 
rent indications for surgical re- 
moval of lymph nodes would 
have to be reappraised. a 


C ancer Bull., 5:90,1959. 
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Arterial Occlusive Diseases of Lower 


xtremities 


ELIE D. ABOULAFIA, M.D., and 


ALLAN D. CALLOW, 


Occlusions are usually due to 
rombosis, emboli, or to trauma. 


yeatment of arterial diseases in gen- 
ral. Vasodilator drugs may be help- 
jul, with proper foot care being the 
ost important feature of non-opera- 
live management.<@ 


Acute arterial occlusions are 
sually due to thrombosis in a 
previously diseased vessel, to 
bmboli, or to trauma. In the low- 
tr extremities, unless promptly 
elieved, it results frequently in 
apid onset of gangrene. Relief 

rapidly achieved by arterio- 
omy and by removal of the clot. 
Any diseased arterial segment 
at the site of obstruction may be 
econstructed. Search for the 
pathologic process responsible 
for the dislodged thrombus must 
e sought and treated. Excision 
pf the involved segment with 
pnd-to-end anastomosis is the 
procedure of choice. If the de- 
ect is large, vascular graft is 
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M.D., Boston, Massachusetts 


necessary. Excision of a diseased 
arterial segment and its replace- 
ment by graft in treating arterio- 
sclerosis obliterans of the lower 
extremities is used less frequent- 
ly now than in the past. 

The surgical interruption of 
sympathetic nervous routes at 
their lumbar ganglionic chain is 
also performed much less often 
since the introduction of more 
direct methods. It retains its 
value in treatment of Raynaud’s 
disease or some early cases of ar- 
teriosclerosis obliterans. 

Arteriography and aortogra- 
phy have been responsible to a 
great extent for improving the 
means of diagnosis and treat- 
ment of arterial diseases in gen- 
eral, and of arteriosclerosis ob- 
literans of the lower extremities 
in particular, yet both have been 
abused and misused. Wise con- 
servative management in cases 
not curable by surgery will re- 
sult in a decreased amputation 
rate and in an improvement of 
1960 
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symptoms or adjustment of the 
patient to them. 

Vasodilator drugs may be 
helpful in pure vasospastic con- 
ditions and in some cases of 
thromboangiitis obliterans 
(Buerger’s disease) . In advanced 
peripheral arteriosclerosis obli- 
terans, vasodilator drugs may de- 
crease rather than increase blood 
flow to the extremities. Effects 
of vasodilator drugs may not ap- 
pear for four to six weeks, for 
which reason it is important to 
observe the patient carefully 
during this period and to con- 
tinue the drug only if adverse 
effects are not noted. 

Proper foot care is probably 
the most important feature of 
non-operative management, e.g., 


even 
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keeping the feet warm, clean a 
free from any kind of local prs 
sure. Complications must be a 
gressively treated as they ari 
and all unnecessary minor po 
cedures (as paring of a callus) 
should be discouraged. 

The amputation rate in jp, 
tients never having smoked is a 


smoking should be 
aged in these patients, it may ki 
resumed if no significant im 
provement results. Beverage d 
cohol may contribute to th 
well-being of the patient and re. 
lieve minor symptoms.<4 


J. Maine M.A., 50:347-352,1959. 
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rocedure in Pediatric Surgery 


H. W. CLATWORTHY, JR., M.D., Columbus, Ohio 


Youn: infants withstand major 
rgical procedures well, since they 
e well hydrated and hypervolmic, 
a good nutritional state, and have 
igh levels of circulating corticoids. 
jo elective surgery should be done in 
ose three to 14 days old, since their 
ility to withstand trauma is con- 


Bierably less.<@ 


Congenital malformations in 
fants are usually single and 
emediable. During the first few 
ours the major anomalies in- 
ompatible with continued exis- 
ence can be corrected with grat- 
ing results, if diagnosed before 
omplications have sapped vital- 
y. Omphalocele, meningocele, 
hassive teratoma and imperfo- 
ate anus are readily recognized. 
arly recognition of occult le- 
ons involving the respiratory 
nd alimentary tract should also 
ea prime consideration of all 
rofessional personne!. An accu- 
ate diagnosis can «usually be 
eached quickly by x-ray exami- 
ation. 


The younger the infant the less 
isturbing will be a major surgi- 
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cal procedure, since he is well 
hydrated and hypervolmic, is in 
an excellent nutritional state, 
has high levels of circulating cor- 
ticoids, and has inherited anti- 
bodies enabling him to resist in- 
fection. He also possesses a high 
threshold for pain, thereby re- 
quiring less toxic anesthetic 
agents. If handled gently and 
skillfully, he will tolerate major 
surgery extremely well and re- 
cover rapidly. He also possesses 
the reserve to endure a pro- 
longed convalescent period. In 
the three- to fourteen-day post- 
partum period, the infant’s abil- 
ities to withstand trauma seem 
less, so that no elective surgery 
should be undertaken during 
this period. Although physicians 
may let a child “grow up until 
he is old enough to be operated 
on,” there is little evidence for 
this, particularly if the growing 
up period is one of crippling 
morbidity and mortality of attri- 
tion. 


Infants with congenital, indi- 
rect inguinal hernias should be 
1960 
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referred for radical surgery as 
soon as the hernia is diagnosed. 
The mortality in these instances 
is nil and the morbidity slight, 
and the risk of dangerous com- 
plications expected in 10 to 15% 
of such cases is largely eliminat- 
ed. Umbilical hernia affects 15% 
of the white and 25% of the col- 
ored infants. Eighty per cent of 
all close spontaneously by age 
two and more than 95% by 
school age, so that it is proper to 
await developments with this 
condition. 

Every hospital admitting in- 
fants for surgical procedures 
should provide clean, isolation- 
type facilities to protect the in- 


PSE Ta 


INGER. 
— 


fant from his sick neighbors aj 
from members of the hosp; 
staff. Uninfected surgical infanj 
should not be exposed to infe 
ed ones, and both require ca 
tious conduct through the adni 
ting office, and to and from ty 
x-ray, operating and _ recovey 
suites. 

The most effective way 
avoid emotional disturbances j 
the child as well as in the fami 
is to do as much elective surgey 
as possible in infancy, and to 
sist on adequate premedicatia 
before the induction of anesth 
sia. Cosmetic surgery should} 
performed before school age.4 





Minnesota Med., 42:710-713,1959. 
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FACT 1. Prostatec- 
tomy can often be 
avoided by expectant 
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FACT 2. More than 
50% of men over 45 
develop benign pro- 
static hypertrophy.” 


FACT 3. Prostall cap 
sules reduce prostatic 
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FACT 4. Prostall cap 


sules effectively re- 
lieve prostatic symp- 
toms as follows: 


%, frequency 
oy discomtort 71% 
and starting delay 
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FACT 5. Prostall 
causes no side ef- 
fects.* No contraindi- 
cations 
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staphylococcal Infections in Obstetrical and 
urgical Patients 


ALFRED L. KENNAN, M.D., Seattle, Washington 


Simple measures to lower the in- 
Bidence of staphylococcal infections 
clude discontinuing prophylactic 
¢ of antibiotics, administering com- 
nations of antibiotics where sensi- 
vity is known, meticulous prepara- 
on for surgery, sterilization of all 
ospital bedding, and use of the “no 
ands” dressing technique.~<@ 


Study of factors causing infec- 
on of the breasts involved ob- 
pining material from patients 
d from all personnel employed 
n the obstetric floor. During the 
dy 117 live births occurred. 
0 coagulase positive staphylo- 
mocci were isolated from vaginal 
tures taken from 99 mothers 
t after delivery. Fifty of the 
irths were attended by an ob- 
Metrician who was a carrier, 
d although a number of these 
ants became colonized and 
ected, none had the strain car- 
ied by the obstetrician. Bedding 
f the mothers was never iden- 
ed as a source of infection for 
he epidemic strain. 
Ninety of the mothers were 
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followed in the postpartum clin- 
ic. In 9, definite evidence of mas- 
titis or breast abscess appeared, 
in one this being bilateral. Puru- 
lent material was obtained from 
the breast in four of these moth- 
ers. In each case the staphylo- 
cocci isolated were resistant to 
penicillin, streptomycin, and tet- 
racycline. The same strain was 
recovered from the breast milk 
in three other mothers. It was 
discovered that this was the 
strain producing an epidemic in 
the nursery. None of the moth- 
ers carried this strain on admis- 
sion. All their infants were found 
to be colonized with the epidem- 
ic strain before it was isolated 
from any of the mothers, and 
eight of the infants had clinical 
staphylococcal infection before 
the onset of breast infection in 
the mothers. All nine of these 
mothers breast fed their infants. 
Among 19 mothers breast feed- 
ing infants colonized by a non- 
epidemic strain, and 67 mothers 
not nursing their infants, there 
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were no breast infections despite 
the fact that 34% of these infants 
were colonized with the strain. 
Of the mothers nursing infants 
colonized and infected by the 
epidemic strain, 40% in turn de- 
veloped mastitis or breast ab- 
scess. The infants probably ac- 
quired the infection in the nurs- 
ery from other infants and 
transmitted it during nursing. 
Surgical infection with staphy- 
lococci is universally present in 
hospitals and cannot be entirely 
eliminated. Convergence of the 
surgical services in the operat- 
ing area makes this a place 
where imprudent procedure has 
widespread effects. Litters, cov- 
ered with blankets from the 
wards, remain in corridors fre- 
quented by physicians and per- 
sonnel coming in close contact 
with them. Exhaust fans in the 
utility areas reinforce the nor- 
mal circulation until at operat- 
ing time an open petri dish con- 
taining agar will accumulate 
some 20 colonies an hour, half 
contaning the resistant bacteria. 
Face masks on carriers be- 
come contaminated with bac- 
teria, these appearing on the 
exterior of the mask and soon 
circulating from there. It is now 
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recommended that carriers 
resistant strains change { 
masks every hour. There is; 
area in hospital environme 
where infected personne! can 
should be allowed. 

Although the carrier effect; 
wound infection becomes |g 
clear as evidence accumulats 
the situation is not hopeless a 
simple measures will suffice. Th 
prophylactic use of antibiotig 
should be discontinued, and tha 
apy with these agents used o 
where the sensitivity is know 
Antibiotics should be used j 
combinations, effect of whichi 
different from the expected { 
quency of double 
Wound infections 
carefully segregated and is 
lated. Meticulous abdomina 
preparation, atraumatic techie 
niques, dry wounds, and care 
closure reduce sepsis to a mil 
imum. Hospital bedding shoul 
be laundered using a preparatioi 
which sterilizes during the wash 
“No hands” dressing techniquiia 
should be revived. In seve 


hospitals these simple measursfpedi 


have reduced the incidence 
postoperative wound _infectionfe 
to their normal 2%.<4 i 
Wisconsin M.J., 58:307-309,1959. 
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evator Spasm Syndrome 


WILLIAM T. SMITH, M.D., Minneapolis, Minnesota 


Diagnosis depends upon finding of 
pastic tender muscle or muscles of 
e pelvic sling. Treatment consists 
massage of involved muscles and 
Sergical or medical control of any in- 
mmatory processes present, Pa- 
ents should take sitz baths, warm 
ater enemas, and aspirin as an anal- 
ic. <4 
#® A fairly common ailment seen 
h general practice is painful 
Mpasm of the levator ani, coccy- 
eus and the pyriformis muscles, 
ther separately or as a group. 
impecause of the peculiar com- 
@laints and lack of evident signs, 
e condition is often over- 
boked. Many of these patients 
ave carried their complaints to 
ynecologists, urologists, ortho- 
edists, and chiropractors with- 
ut any organic difficulty being 
ecognized. Some have been 
iagnosed and treated for pros- 
‘FRtitis, pelvic inflammatory dis- 
ase, sciatica, and slipped disc. 
Most of these patients sit, rest- 
ng the weight on one buttock or 
he other, and complain of ac- 
entuation of pain in the act of 
ising, or when they attempt to 
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sit squarely on a chair. Affected 
muscles feel larger than normal. 
The uninvolved side feels flat and 
relaxed. In cases of true levator 
spasm, the coccyx is not painful 
on bi-digital examination. Most 
cases are unilateral. Examination 
may be done in the inverted or 
left Sims position, the gloved 
finger inserted the full length of 
the rectum, the flexor surface 
being just anterior to the coccyx 
and sacrum. Bi-digital examina- 
tion of the coccyx may elicit ten- 
derness. As the finger is moved 
laterally, anteriorly and medial- 
ly, only part of the pyriformis 
can be felt while most of the coc- 
cygeus and the levators can be 
felt as they proceed to their in- 
sertion to the coccyx and sa- 
crum. If this disease goes un- 
treated for years, the affected 
muscle may shrink and have the 
feel of ligamentous or fascial 
bands. X-ray is of little or no 
value in the diagnosis. 

The diagnosis of this syndrome 
rests upon the demonstration of 
a spastic tender muscle or mus- 
cles of the pelvic sling. Inflam- 


December, 1960 2629 








current literature 


matory disease of the anorectum 
and adjacent viscera should be 
sought, but in few instances can 
it be demonstrated. 

Treatment consists of mas- 
sage of the involved muscles and 
surgical or medical control of 
any inflammatory processes pres- 
ent. Massage is best done with 
the patient in the left Sims posi- 
tion. The index finger inserted 
its full length, the flexor surface 
toward the coccyx, gentle but 
firm pressure being made as the 
finger is drawn over the bellies 
of the spastic rauscles in a pos- 
tero-anterior stropping motion. 
Having the patient bear down 
may help to relax the tender 
muscle and the massage is bet- 
ter tolerated. Massage is contin- 
ued on each side for 15 or 20 
strokes (for five minutes). This 
is done daily for four or five 
days, then every other day until 
improvement is shown. After the 


may be worse. After haif a & 
en, most patients show yood; 
provement. Massage is then q 
tinued at regular intervals y 
the pain has disappeared and 
further treatment is necessary 

At home, the patient takes 
baths, warm water enemas, ; 
aspirin as an analgesic. Drug; 
reduce muscle spasm have ba 
of no value. Voluntary cont 
tion and relaxation of the glut. 
maximus and the pelvic sl 
muscles improves the tone a 
reduces spasm. This can be d 
many times daily without ina 
venience and seems to be pa 
cularly valuable in women wi 
loose, sagging pelvic muscle 
These patients must be warm 
to sit on a firm surface and a 
the weight to rest upon the isd 
ial tuberosities and muscles 
the back of the thigh.< 


Minnesota Med., 52:1076-1079,1959. 
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peurysins of Abdominal 
prta with Fever 


nrev:ewing 20,201 necropsies, 
8 arteriosclerotic abdominal 
@rtic aneurysms measuring 
pre than 2 cm. were found; 
Beondary bacterial infection was 
nd in only 6 (3%). Four of 
ese 6 patients with infected 
eurysias were febrile, and in 
e aneurysms of 5, gram-posi- 
e cocci were demonstrated his- 
ogically. Rupture occurred in 
% (4 of 6 cases) of the infect- 
wm arteriosclerotic aneurysms in 
mmother series, compared to 18% 
the non-infected type. 
The presence of bacterial in- 
tion should be suspected in 
tients with abdominal aneu- 
sms and fever. Positive blood 
ltures would lend support to 
ch a suspicion. Leukocytosis 
d anemia are common in pa- 
ents with ruptured aneurysms, 
t a significant fever is un- 
bmmon. Once an _ arterioscle- 
btic aneurysm becomes infected, 
e incidence of rupture is high. 
rophylactic antibiotic therapy 
ould be considered whenever 
acteremia is likely to develop 
patients with aneurysms of 
rge vessels. 





en Eyck, F. W., et al., Proc. Staff Meet. Mayo 
Clin., 35:1-7,1960. 
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Critical Evaluation of 
Thromboangiitis Obliterans 


Studies in 84 patients with ar- 
terial obstruction not only pro- 
vided no clues whereby throm- 
boangiitis obliterans could be 
distinguished clinically from 
atherosclerosis, but also did not 
permit the conclusion that Buer- 
ger’s disease can be diagnosed 
by exclusion. The failure to rec- 
ognize atherosclerosis or its se- 
quelae clinically reflects the in- 
adequacy of diagnostic technol- 
ogy rather than evidence that 
the disease is not present. 


It is evident that the disease 
originally described by Buerger 
is indistinguishable from athero- 
sclerosis, systemic embolization, 
or peripheral thrombosis singly 
or in combination. Adequate 
data were never presented to in- 
dicate that the patients Buerger 
and his contemporaries studied 
had a clinically, pathologically or 
etiologically distinct morbid 
process. Thromboangiitis oblit- 
erans cannot be considered an 
entity in either the clinical or 
pathologic sense, and it is recom- 
mended that the term be dis- 
carded. 


Wessler, S., & New England J. Med., 


et al., 
262:1149-1160,1960. 
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matory disease of the anorectum 
and adjacent viscera should be 
sought, but in few instances can 
it be demonstrated. 

Treatment consists of mas- 
sage of the involved muscles and 
surgical or medical control of 
any inflammatory processes pres- 
ent. Massage is best done with 
the patient in the left Sims posi- 
tion. The index finger inserted 
its full length, the flexor surface 
toward the coccyx, gentle but 
firm pressure being made as the 
finger is drawn over the bellies 
of the spastic muscles in a pos- 
tero-anterior stropping motion. 
Having the patient bear down 
may help to relax the tender 
muscle and the massage is bet- 
ter tolerated. Massage is contin- 
ued on each side for 15 or 20 
strokes (for five minutes). This 
is done daily for four or five 
days, then every other day until 
improvement is shown. After the 


first or second treatment they 
may be worse. After haif a 4 
en, most patients show 4 
provement. Massage is then 
tinued at regular intervals w 
the pain has disappeared and 
further treatment is necessary 

At home, the patient takes 
baths, warm water enemas, a 
aspirin as an analgesic. Drugs 
reduce muscle spasm have ba 
of no value. Voluntary con 
tion and relaxation of the glute 
maximus and the pelvic sii 
muscles improves the tone a 
reduces spasm. This can be & 
many times daily without in 
venience and seems to be pat 
cularly valuable in women wi 
loose, sagging pelvic muscle 
These patients must be ware 
to sit on a firm surface and a 
the weight to rest upon the ist 
ial tuberosities and muscles 
the back of the thigh.< 
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peurysins of Abdominal 
prta with Fever 


amin rev:ewing 20,201 necropsies, 
8 arteriosclerotic abdominal 
rtic ineurysms measuring 
ore than 2 cm. were found; 
ondary bacterial infection was 
nd in only 6 (3%). Four of 
ese 6 patients with infected 
eurysins were febrile, and in 
e aneurysms of 5, gram-posi- 
e cocci were demonstrated his- 
ogically. Rupture occurred in 
% (4 of 6 cases) of the infect- 
wm arteriosclerotic aneurysms in 
wmpother series, compared to 18% 
the non-infected type. 
The presence of bacterial in- 
tion should be suspected in 
ptients with abdominal aneu- 
sms and fever. Positive blood 
ltures would lend support to 
ch a suspicion. Leukocytosis 
d anemia are common in pa- 
ents with ruptured aneurysms, 
t a significant fever is un- 
pmmon. Once an arterioscle- 
btic aneurysm becomes infected, 
e incidence of rupture is high. 
rophylactic antibiotic therapy 
ould be considered whenever 
acteremia is likely to develop 
patients with aneurysms of 
irge vessels. 





en Eyck, F. W., et al., Proc. Staff Meet. Mayo 
Clin., 35:1-7,1960. 
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Critical Evaluation of 
Thromboangiitis Obliterans 


Studies in 84 patients with ar- 
terial obstruction not only pro- 
vided no clues whereby throm- 
boangiitis obliterans could be 
distinguished clinically from 
atherosclerosis, but also did not 
permit the conclusion that Buer- 
ger’s disease can be diagnosed 
by exclusion. The failure to rec- 
ognize atherosclerosis or its se- 
quelae clinically reflects the in- 
adequacy of diagnostic technol- 
ogy rather than evidence that 
the disease is not present. 


It is evident that the disease 
originally described by Buerger 
is indistinguishable from athero- 
sclerosis, systemic embolization, 
or peripheral thrombosis singly 
or in combination. Adequate 
data were never presented to in- 
dicate that the patients Buerger 
and his contemporaries studied 
had a clinically, pathologically or 
etiologically distinct morbid 
process. Thromboangiitis oblit- 
erans cannot be considered an 
entity in either the clinical or 
pathologic sense, and it is recom- 
mended that the term be dis- 
carded. 


Wessler, S., et al., New England J. Med., 
262:1149-1160,1960. 
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Spontaneous Expulsion 
of a Rectal Polyp 


A girl of 18 was admitted be- 
cause during a bowel movement 
she had felt something give and 
this was followed by bleeding for 
at least 30 minutes. Examination 
with the anoscope revealed that 
active bleeding had ceased and 
there was no gross evidence of 
pathology. Later, the patient’s 
mother brought to the hospital 
a particle of tissue, 2 cm. in di- 
ameter, which had been passed 
by rectum before the bleeding 
began. The pathologist reported 
it as an adenomatous polyp. On 
the following day examination 
by proctoscope revealed an ulcer 
and blood clot 5 cm. above the 
anus, where the polyp had been 
attached. A barium enema exam- 
ination revealed no evidence of 
other polyps, and no other pa- 
thology was found during the 
patient’s hospital stay. 

Vernon, S.. A m. J. ~ Proctology, 11:129-131, 


Treatment of Amebiasis 


Amebiasis is not a clinically 
important infection in this coun- 
try despite the prevalence of in- 
testinal infection with E. histoly- 
tica in certain areas. Surveys 
based on stool examinations of 
hospital patients and rural inhab- 
itants in these areas have dis- 
closed infection rates as high as 
20%. Surveys in many other 
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areas of the country have j 
closed infection rates of 1 to 4 

The schedule of treatme 
should be determined by i 
clinical findings rather ¢ 
whether cysts or tropho: cites 
found in the stool. It siould 
recalled that the stage of the, 
ganism found frequently depenj 
on whether the stool is natural 
liquid or soft or collected after 
purgative, and on the method 
laboratory examination. The p 
tential toxicity of the agents 
be used should be careful 
weighed against the degree 
disease or disability (if any) 4 
to the infection. 

For the asymptomatic carn 
and mild case the objective 
treatment should be the ultima, 
elimination of the infection by 
schedule of simple and safe om 
therapy. Antibiotics and d 
containing heavy metals are c 
traindicated because they pi 
duce symptoms far more both 
some than does the mild ame 
infection. Diiodohydroxyquin 
well tolerated, provides cure 
at least 75% and is the least tt 
ic of the agents available. 
usual dose is 0.6 gm. three tim 
daily for three weeks. Stool ¢ 
aminations may be reinstitu 
soon after completion of tre 
ment and repeated at intervals 
three to six months. Very ra 
resort to another drug will 
necessary, in such a case car) 
sone 0.25 gm. twice daily for 
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bvsma_ be prescribed. Further 
erapy must be determined 
ely o11 whether amebae can 
»founc and not on speculation 
on recurrence of symptoms. In 
ist Cases a single course of 
eatme: t will eradicate the in- 


Emetiie HCl is effective for 
Mrminaiing the distressing 
mptonis and signs of acute se- 
@re amebic dysentery. The rap- 
ity of effect is dramatic, even 
ter one or two injections. This 
g is injected intramuscularly 
doses of 1 mg./kg. of body 
eight, but in doses not exceed- 
g 60 mg. per day and for not 
ore than 10 days at a time. Usu- 
ly, treatment of four to seven 
‘ys controls the symptoms. Tet- 
wcycline 2.0 gm. daily is given 
multaneously in divided doses 
@r a few days, then 1.0 gm. daily 
given to a total of 10 days of 
tibiotic therapy. The tetracy- 
‘Mine compounds hasten recovery 
d healing of ulceration and in- 
ire cures in at least 90% of pa- 
ents. 
The patient should be in bed 
, hd watched for toxic manifes- 
tions. Although the amount of 
‘Betine given is probably suffi- 
ent to destroy any amebae that 
ay have reached the liver, 
loroquine 0.5 gm. daily may 
given for several weeks as a 
nclusion of the therapy. 


st. H., New England J. Med., 262:513-514, 
1960, 
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Apathetic Hyperthyroidism 


Hyperthyroidism can present 
in formes frustes, this being espe- 
cially so in older patients. Typi- 
cally women are affected; eye 
signs are slight or absent, and 
there is little enlargement of the 
thyroid gland. The patients look 
older than their years, have dry, 
wrinkled skin, and show few 
signs of disease in the circulatory 
system. Loss of weight is often 
greater than usual owing to long 
delay in recognition of the thy- 
rotoxic state. Death occurs in 
stupor or coma without the fran- 
tic agitation of a_ thyrotoxic 
storm; operation of the thyroid 
gland is associated with a high 
mortality rate. 


Most of the physiologic signs 
of thyrotoxicosis in dogs can be 
abolished by total sympathetic 
blockage, which brings back to 
normal the oxygen consumption, 
heart rate, and circulatory signs, 
suggesting that the response to 
hyperthyroidism may be medi- 
ated through the sympathico- 
adrenal hormones, augmented by 
thyroxine. In man, the urinary 
excretion of adrenalin is raised 
in hyperthyroidism, in parallel 
with the severity of the disease. 
A striking symptomatic and 
objective improvement in hy- 
perthyroid patients given large 
doses of reserpine has been re- 
ported; some have been con- 
verted from a hyperkinetic to an 
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apathetic state. The leve's of 
tein-bound iodine in the plag 
and of uptake of radio-icdine 
not change, though there 

some fall in the BMR. 


Annotation, Brit. M.J., 1:181-182,1960. 





Diarrheal Disease 


To get the cooperation of 
patient, it may be wise to di 
with him the following princi 
of treatment: 

1.Concept of diarrhea a 
beneficial and protective me 
anism serving to clear the int 
tinal tract of irritants. 

2.Early investigation of 
cause. 

3. Withholding of opiates 
cause they interfere with int 
tinal clearance. ' 

4. Withholding of antimicrobi 
agents until the cause is deta 
mined. 

5. Maintenance of optimum 
trition, preferably by 3 regul 
meals and 3 in-between me 
(all high in protein, rich in vit 
mins and minerals, low in re 
due, and high in calories), a 
omission of tobacco, chocold 
chewing gum, alcoholic bevel 
ages, and soup. 

5. Use of abdominal and pe 
neal compresses to apply moi 
heat for relieving pain and pj 
moting healing. 

6. Keeping a daily bowel cha 
for evaluation of condition 
bowel. 

Fradkin, W. Z., Am. J. Proctol., 11:40-44,1% 
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e Hesrt and Heart Failure 


mpairnent of the pumping 
ion of the heart is basic in oc- 
ence of congestive failure. 
mmon'y failure difficulty with 
mping is chronic and the heart 
to neet only peak demands, 
ile in severe and chronic fail- 
e output may be low at all 
es. In such situations as se- 
re anemia and thyrotoxicosis 
edemands may be sustained at 
high level, and, although the 
art may respond, inadequacy 
d failure occur. In some in- 
pnces functional loss of a large 
ea of heart muscle as a result 
myocardial infarction inter- 
es with pumping; in others 
“Me overload is caused by ex- 
eme hypertension, and in oth- 
a tight mitral stenosis may 
“Mstruct passage of blood. 


Increase of extracellular fluid 
Msults from faulty excretion 
ther than excessive ingestion. 
e kidneys fail to function 
Boperly, and retention of salt 
fd water ensues. Once fluid has 
pen retained, location in the 
ty is determined by hydrostat- 
factors. In some _ instances, 
ot clearly understood, collection 
#curs mainly in serous cavities 
Bhile in others the lungs are se- 
tively involved. 
Usually a lesion that causes 
lure principally affects one 
de of the heart, more often the 
ft, and so heart pressure rises 
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and extra fluid is placed in the 
lungs as under the skin. Dyspnea 
and other respiratory symptoms 
are common in patients whose 
disease affects the left ventricle. 
In aortic valve disease dramatic 
episodes of dyspnea alternate 
with periods which are almost 
symptom-free. 

Low-sodium diets, diuretics, 
and other such means fail to at- 
tack the cause. With a few minor 
exceptions, curative therapy for 
a patient with a cardiovascular 
lesion is primarily surgical. For- 
tunately, the list of lesions that 
are operable or remediable is 
steadily growing. The physician, 
therefore, must be able to dis- 
criminate between operable and 
inoperable conditions. In many 
cases this is easy, others require 
specialized procedures. 

Digitalis is the one drug ef- 
fective in the chemical difficul- 
ties that cause heart muscle fail- 
ure. Preparations differ only in 
absorption and speed of action. 
When used efficiently they im- 
prove the function of the ailing 
muscle. 

To reduce the work load, ane- 
mia, chronic fever, and hyper- 
thyroidism may have to be treat- 
ed. Careful investigation of daily 
routine should be made, also of 
emotional conflicts, remaining 
aware of the dangers of overre- 
striction and unnecessary inva- 
lidism. 

Warren, J. V., Heart Bull., 9:1-2,1960. 
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In the “aging” patient, Nicozol Complex brightens 
the outlook... helps overcome lassitude and fatigue, 
thus improves mental and physical well-being. 

e« improves mental acuity « improves protein and 
calcium metabolism «+ reduces confusion and dis- 
orientation « improves appetite—without excitation, 
depression or other untoward effects. 


Supplied: Nicozol Complex, a pleasant tasting elixir. in bottles 
of 1 pint and 1 galion. 


Dosage: One teaspoonful (5 cc.) three times daily, before meals. 
(Female patients should follow each 21 day course with a 7 day 

interval without Nicozol Complex.) 

Write for professional sample and literature 

ORUG SPECIALTIES, INC. Winston-Salem, N. 


perior Mesenteric Artery 
drome: Diagnosis and 
patme sit 


e acute form, seen in 7 pa- 
nts, o-curs after a period of 
mobilization caused by unre- 
ed disease or injury. Patients 
e nauseated, complain of ab- 
minal distress and distention, 
d vomit. The subacute or 
onic form, seen in 11 patients, 
ds to occur in tall, slender, 
undernourished types. Plain 
entgenograms may show gase- 
distention of the stomach and 
odenum but little or no gas 
yond the point of obstruction. 
is obstruction is seen as a 
ore or less straight-line shut- 
of the duodenum along the 
eral border of the psoas shad- 
on the right. Medical man- 
ement may be successful in the 
te cases, nasogastric suction 
ing instituted and fluids given 
ravenously to maintain water 
d electrolyte balance. For 
onic cases, duodenojejunos- 

my is the best treatment, al- 

ough it is suggested that di- 

sion of the ligament of Treitz 
d freeing the distal portion of 

e duodenum may give relief of 
ptoms. 





ier, G. C. al., 


» et Surg., Gynec. & Obst., 
10:133-140,1960. 
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Frontal Skull Fractures 


Indications for surgery in 10 
patients included moderate or 
severe depression of the fracture, 
compounding of the fracture, ex- 
cessive comminution of the frac- 
ture, and involvement of the 
paranasal sinuses in the frac- 
ture. Debridement of fragmented 
bone, shredded and potentially 
contaminated dura, and devital- 
ized brain was carried out in 
each patient in order to prevent 
infection and other complica- 
tions. Complete removal of the 
fractured frontal sinuses was 
done at the same time, with ex- 
enteration of all mucous mem- 
brane above the nasofrontal 
duct. Any extradural or sub- 
dural hematomas present were 
evacuated. Dural defects were 
closed either with pericranial or 
temporal fascia grafts or with 
polyethylene film. Nine of the 
10 patients received tantalum 
cranioplasty, 5 at the time of 
primary debridement and 4 at a 
later date. No serious complica- 
tions developed in any of the 
patients, and there has been no 
permanent change in personality, 
intellectual capacity, or memory. 


Rader, J. P., Texas J. Med., 56:102-107,1960. 
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Rapid Method of Finding 
Recurrent Laryngeal Nerves 
Safely During Thyroidectomy 


A sound method must focus 
on a landmark that is always 
constant and itself easily found. 
The inferior horn of the thyroid 
cartilage fulfills these prerequis- 
ites. Using a collar incision the 
exposure should be started on 
the left side where the nerve has 
a simpler course than on the 
right. Drawing the left lobe med- 
ially and forward reveals and 
stretches a loose collection of 
areolar tissue lying between the 
carotid bundle and trachea. The 
tissue covers the recurrent 
laryngeal nerve. Next, find the 
landmark of the left inferior 
horn, which is masked by phar- 
yngeal muscle. 


To find the lower horn of thy- 
roid cartilage, first find the cri- 
coid cartilage in the operation 
wound. The right-handed will 
use the right index finger, which 
on the patient’s left must point 
up the neck (the finger will 
point down the neck on the right 
side) . 

Beside, and touching, the cri- 
coid, lay the right index length- 
wise with its ulnar edge pressed 
against the vertebral column 
(covered by prevertebral mus- 
cle). The fingernail will then 
face laterally. Keep the finger 
pressing backwards with its ul- 
nar edge; then rotate it clock- 
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wise very slightly till its p 
begins to look forward. [t me 
at once the firmness of the loy 
horn which the surgeon outliy 
even better when the larynx 
gently pushed across the mi¢ 
line towards his right index. 
Muscle fibers overlie the ne 
only in the uppermost 14 to 
inch of the trunk. At the tip 
the horn, press the ball of a de 
tal burnisher directly backwar 
into the stretched areolar tissy 
Use the ball to open the ti 
lengthwise for an_ inch. 


nerve often appears at once 
it does not, move the ball 
that it will just touch the thid 
edge of the esophagus. Direct 
ball backwards towards the ve 
tebral column. The convexity 


dorsum of the neck of the bu 
nisher then faces the nerve. R 
tate the burnisher and its cro 
and ball will then engage t 
nerve. Very gently draw the bi 
nisher free from the opening’ 
the loose connective tissue. 

The nerve, as a rule, is3 
trieved, in company with 
branch of the inferior thyrn 
artery, and nerve and vessel 
be coaxed apart by the les 
ball of the burnisher working 
one direction only, up the Jj 
tient’s neck. No other tool 
the nerve so safely, and non 
less likely to wound the esop 
gus. 


Pisko-Dubienski, Z. A., Ivish J.M. Se. 
40-44 ,1960. 
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his first cereal... 
like his first formula...needs your guidance 


® 


mother looks to you 
Baby’s first cereal can be his introduction to adult eating—an experience 
which can help set good eating habits for the rest of his life. Mother 
looks to you for help in making the right diet choices for her infant. Your 
advice is as important as it was when you prescribed his first formula. 


meets baby’s needs at this critical point 

PABLUM brand cereals are formulated especially to fill the infant's 
needs for important minerals—especially iron—and for proteins, vita- 
mins, carbohydrate, and calories. Available in five varieties—Rice, 
Mixed, Oatmeal, Barley, and High Protein—PABLUM cereals are 
highly useful in taste training. 


your assurance of nutritional excellence 


Mead Johnson applies the same rigorous controls to the manufacture 
of PABLUM cereals as it does to its other nutritional products and its 
pharmaceuticals. Your specification of PABLUM is assurance of sound 
nutrition in cereals for your patients’ first few years. 


Specified by physicians for nearly 30 years. 


\ Mead Johnson 


Symbol of service in medicine 
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Surgical Treatment of 
Cerebral Ischemia Caused by 
Extracranial Vascular Disease 


In a study of 174 patients with 
cerebral ischemia, it was found 
that 42% had extracranial ar- 
terial occlusion. The internal 
carotid artery at the bifurcation 
of the common carotid was the 
most common site of obstruc- 
tion, the left more often than the 
right. Severe occlusive disease 
may affect the carotid arteries, 
yet the intracranial vessels be 
near normal. 


Symptoms after partial or 
complete occlusion of an internal 
carotid range from nil to mas- 
sive and sudden (the classic 


“stroke”). Transient hemiparesis 
is common. As premonitory signs 


of hemiparesthesia, unilateral 
blindness, dizziness, or aphasis 
may be noted. Unilateral head- 
ache is fairly common. Fleeting 
neurologic symptoms from caro- 
tid disease are frequently passed 
off as being due to cerebral 
“vasospasm.” Visual disturb- 
ances may occur when the head 
is turned. Head noises synchro- 
nous with heart beat have been 
reported, also homonymous 
hemianopsia. A partial or com- 
plete Horner’s syndrome is fair- 
ly common, also diplopia and 
dysphagia. Dementia is common 
when both carotid arteries show 
occlusive disease. 


Surgical treatment today is 
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divided between endarte :ectoy 
and bypass graft. Six of 10 cas 
treated were in persons in { 
sixth decade, one was a boy, 
15, all but one were maies. 
duration of symptoms was fro 
12 hours to one year. Ejiadarte 
ectomy was done in all cay 
with the exception of one (rm 
pair of an arteriovenous (istul, 
General anesthesia was used { 
the most part and in 2 cases, 
addition, hypothermia. 

Five cases showed good result. 
or complete recovery up to 
years. One died of an unrelad 
cause after a year and autop 
showed a patent carotid bifur 
tion with smooth endothelium 
the site of endarterectomy. Thr 
patients were not improved, a 
2 died. In these cases no bai 
flow of blood was obtained aft 
endarterectomy was done. 


Tavior. F. H.. et al.. North Carolina M 
21:173-179,1960. 


Symptomless Abdominal 
Aneurysm 


Discovery of a symptom 
abdominal aneurysm in 
course of a routine medical 4 
amination is becoming incre 
ingly common. Before the inti 
duction of methods of excision 
the abdominal aorta for ané 
rysms and aortic replacement 
arterial grafting, the doctor ' 
justified in saying nothing to 
patient and waiting perhaps 
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sever’ pain developed before 
wansider.ng surgical treatment, 
is ofte:. of doubtful value and 
formidable risk. The main 
oblem was that of witholding 
formation from the patient and 
decid. ng what to say to the 
. mily. 
aneurysm diagnosed by 
palpation is fairly 
"ve and may rupture at any 
oment. Results of treatment of 
ptured abdominal aneurysms 
Whether intraperitoneal or ex- 


e-third of those patients 
ose aneurysm ruptured had 
prior symptoms. 
Patients with a large abdomi- 
B! aneurysm have lived normal 
d pain-free lives for many 
ars. For the past 3 years a 
licy of surgical excision for 
mptomless abdominal aneu- 
sm has been followed. To date 
e number excised has been 20, 
th no operative or postopera- 
e deaths. There is no reason 
suppose that these good re- 
Its cannot be maintained in 
p future. Although the patients 
erated upon have been select- 
to some degree, the operation 
been refused only in the 
psence of some major and usu- 
very obvious contraindica- 
n. Of the 20 patients operated 
on, one developed claudication 
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of his left calf 6 months after sur- 
gery with probable complete or 
partial blockage of the left limb 
of his aortic graft. His symptoms 
were so mild that re-exploration 
was not justified at the time but 
may be necessary in the future. 
The ideal age group for surgery 
is probably under 70 years, the 
oldest patient in this series being 
75. Patients with a history of 2 or 
more coronary thromboses, or 
with angina or marked dyspnea 
on exertion, are not candidates 
for this operation. The patient 
must have evidence of adequate 
renal function. 

Certain types are not mentally 
equipped to face the knowledge 
that they harbor what may be a 
serious and lethal condition 
which can only be corrected by 
a major operation. In such cases 
it would probably be best to 
postpone surgical advice, despite 
the risks of such postponement. 

The abdominal aneurysm 
which can be detected clinically 
with reasonable certainty has 
probably reached a size which 
makes its removal advisable. The 
mistake most likely to be made 
is in diagnosing an abdominal 
aneurysm in a thin person when 
it does not exist, and missing 
quite a large one in an obese per- 
son. In either case, further inves- 
tigation is required to provide 
the answer. 


Key, J. A., Canad. M.A.J., 82:924-925,1960. 
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protection 


against premature aging... 


ELDEC 


mineral-vitamin-hormone supplement 


KAPSEALS® 


ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies ...aid him in meeting 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 
with a greater assurance of good health 
and well-being. 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 








Surgical Correction of Atri 
Septum Defect in Patients 
Over 60 


Congenital heart disease n 
be the cause of cardiac symptom 
in elderly patients, defect of 
atrial septum being the cq 
monest congenital heart lesif® 
allowing long-term survival. 
lesion was present in all of 5, 
tients reported on in this studi 
all being aged 60 or older, a 
all underwent successful sungle 
cal correction of the intracardi 
defect. 


Symptoms were of recent a 
gin but had progressed rapid 
and were severe in most patien 
evidence of failure of the rig 
side of the heart being pres¢ 
in 4 of the 5. Another featu* 
uncommon in younger patie 
was atrial fibrillation in 4 
these 5. All patients had i 
creased pulmonary artery pr 
sure, but only one had a hem 
dynamically significant right- 
left shunt. 

Surgical correction in s 
cases is clearly indicated in | 
presence of significant sympto1 
and a large pulmonary ble 
flow. Both the atrial-well meth, 
and the open approach with @ 
tracorporeal circulation we 
employed successfully in the 
cases. All the patients survi 
operation and were symptomafg, 
cally improved. 


Ellis, F. H., Jr., et al., New Englard J. M 
262:219-224,1960. 
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upture of Small Intestine 
, Nonpenetrating Injury 


Closed injury of the small 
pwel was found in 9 of 124 pa- 
ents with severe abdominal in- 
ry treated during the past 10 
ears, in incidence of 7.27. Ages 
i@nged from 18 to 64. The duo- 
enum was injured in 2, the 
oximal jejunum in 2, the mid- 
junuin in 1, the terminal ileum 
wo 3, and multiple sites of the 
eum in 1. All 9 were treated 





rgically and 3 died. 

Rupture should be suspected 
) all abdominal injuries, espe- 
ally when caused by a steering 
plumn, a gear-shift lever, a 
ank of wood, a kick, or a shear- 
ag force across the abdomen. 
arly diagnosis being vital, these 
atients should be hospitalized 
br thorough examination. An 
curate history, particularly as 
® type and severity of injury, is 
hportant. Radiographic studies 
ould be made and may be 
elpful if repeated at intervals, 
ut a negative report cannot rule 
t rupture of the small bowel. 
n increase in abdominal signs 
d symptoms and a raised leu- 
ocyte count are suggestive of 
Beritoneal soilage. Diagnostic 
is wise whenever 


arefully and in sequence along 
entire length. 


horlakss n, R. H., Canad. M.A.J., 82:989-995, 
960. 
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help make 
the years of maturity 
years of health... 


ELDEC 


comprehensive physiologic supplement 


KAPSEALS*® 


Physiologic Prophylaxis 


- 10 important vitamins plus minerals to help 


maintain cellular function and to correct 
deficiencies 


+ protein improvement factors to help com- 


pensate for poor food selection 


- digestive enzymes to aid in offsetting 


decreased natural production 


- steroids to stimulate metabolism and prevent 


or help correct protein deficiency states 
Packaging: e.pec Kapseals are available in bottles of 100. 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


December, 1960 2645 








Old 
Diathermics | 
Never Dic..t 


i 
f 
t 


N Y 


but they do “fade” with age! If your present dia- 
thermy is nearing its 10th anniversary, it may not 
be worthwhile incurring substantial service charges 
on it. When that time comes, let your Burdick dealer 
quote you a trade-in allowance on a new, up-to-date 


Burdick MW-1 Microwave Diathermy unit. 


——— | ime 
_f. fs / THE BURDICK CORPORATIO§., 
MILTON, WISCONSIN , 


Branch Offices: NEW YORK * CHICAGO ®* ATLANTA * LOS ANGELES 


Dealers in all principol cities 





ureti Efficacy: Assay of 
hlorotiazide and 
rallu ride 


The :ssay method used is de- 
med io compare the 2 drugs, 
ot for their “potency” but for 
eir effectiveness in clearing 
lema, data being supplied by 
pd-patients in congestive heart 
ilure maintained under con- 
entional conditions of diet, salt 
striction, and digitalization. A 
uretic agent is given daily or 
ry other day, and patients 
e accurately weighed every 24 
ours. The 2 diuretic drugs are 
iven in maximally effective 
oses in a sequence of patterns 
ABBA and BAAB) arranged to 
rovide paired responses free of 
jas, each response being the 
eight loss 24 hours after the 
ose. Since response time is the 
ame for all doses of both agents, 
he ratios obtained express the 
ifference in the time it would 
ake to clear the edema if either 
lrug was used alone. 

Assay in 22 patients showed 
hat, as compared to meralluride 
Mercuhydrin) in 2-cc. intra- 
muscular doses, chlorothiazide 
Diuril) in 2-gm. oral doses is 
0% as effective, taking 2% 
imes as long to clear the edema. 
Whether slower or faster clear- 
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ing is desirable remains a matter 
of clinical judgment. 


Gold, H., et al., J.A.M.A., 173:745-752,1960. 





Painless Hypodermic 
Injections 


There is an area in the upper 
arm which is least painful to sub- 
cutaneous injections. This was 
learned after giving many self- 
injections of pollen solution for 
hay fever. It is well known that 
those areas which seldom come 
in contact with other objects de- 
velop less nerve supply. Just as 
the palmar surface of the finger 
tip is much more sensitive to 
pain than the dorsal, there is a 
small area from one to two 
inches directly above the lateral 
epicondyle of the humerus that 
has less nerve supply and is less 
sensitive to pain. 

Most subcutaneous injections 
are given in the middle, postero- 
lateral surface of the upper arm. 
In this area, the nerve supply is 
abundant and injections are more 
painful. It is suggested that all 
subcutaneous injections, 2 cc. or 
less, be given in this area. Insert 
the sharp needle slowly (do not 
jab) and inject all medication 
slowly. Be gentle, do not rush, 
and do not appear hurried. 
Fleming, T. S., Missouri Med., 57:726,1960. 
1960 
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Iproniazid for the 
Treatment of Alcoholism 


After a bout of heavy drink- 
ing there may follow a period of 
sadness, remorse, and guilt dif- 
ficult for the patient to tolerate. 
Some patients become deeply 
morose, have severe anorexia 
and troubled sleep, and feel left 
out of life, unable to communi- 
cate with friends or members of 
their families. Sedatives do not 
always help, vitamins fail to 
stimulate appetite, and mood- 
elevating drugs of the ephedrine 
type only increase anxiety. If the 
medicaments prove fruitless af- 
ter days and weeks of treatment, 
the patient frequently resumes 
drinking, or is referred to a 
psychiatric hospital. 

A type of depression, seen af- 
ter a minor drinking bout, occurs 
in persons with ordinarily ac- 
ceptable behavior. This patient 
worries about his lack of con- 
trol and will power, may doubt 
his sanity, and may entertain 
ideas of self-destruction. Most 
patients of this type usually re- 
cover as easily as do those of the 
first type. Ordinarily only the 
use of safe and standard medic- 
aments, encouragement, and 
realistic optimism are required 
to help patients of these two 
groups. 

A third type drinks as an es- 
cape from depression over fam- 
ily troubles, loss of job, and oth- 
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er problems. The drinking peri) 
may be short. By the time ¢ 
patient sees a physician, he 
close to the point of despair. If 
refuses to become an in-patie 
and if there is not enough ting; 
to obtain a legal commitinent, 
may be willing to try a few da 
of medical treatrnent. These ; 
coholics should be seen daily 
be given encouragement a 
consolation and to have d 
therapy adjusted. 
Administration of iproniazf 

(Marsilid) is beneficial in casa, 
of alcoholism when history aifgre 
physical examination show fre 
dom from past or present seriou 
liver involvement. The drug 


given with pyridoxine. Twenfiibilit 
severe deprethidi 


patients with 
sion, all alcoholics of long stant 
ing, were given iproniazid Bj 
varying dosages. Sixteen 
tained fair to excellent result 
All those chosen for this tres 
ment were shown by history a 
gross physical examination to if 
free from liver disease. None i 
veloped liver disease, committe 
suicide, or had to be sent to 
hospital, although two patie 
quickly resumed drinking. 
risk of complications with th 
drug is much less than is that 
death or extensive hospitali 
tion due to continued drinkin 
High dosage increases the efle 
tiveness of iproniazid. 


lravis, J. C., J.A.M.A., 172:909-912,1960. 
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ise of Newer Uricosuric 
gents 


Indic ations for beginning ther- 
py wth a uricosuric drug in- 
Jude ophaceous deposits, gout 
vith s‘rum urate level consist- 
tly :bove 8 mg.%, and fre- 
huent attacks despite a maxi- 
mally iolerated daily dose of col- 
Bhicine. Sulfinpyrazone (Antu- 
an) and zoxazolamine (Flexin) 
increase urate excretion, but like 
brobenecid (Benemid) they are 
i@{ no value in treating acute at- 
@acks of gouty arthritis. The 
freater potency of these agents 
@arries a correspondingly greater 
langer of precipitating uric acid 
n the urinary tract. Such a pos- 
ibility can be minimized by pro- 
iding a high fluid intake, alka- 
nizing of the urine, and begin- 
ing therapy with low doses of 
hese drugs. Sulfinpyrazone ther- 
py is begun with 50 mg. twice 
@aily, gradually increasing to 100 
g. 4 times daily. The smallest 
W@ablet of zoxazolamine available 
5 250 mg., far greater than is 
@equired for uricosuric action. 
itial dosage should be % tablet 
ice daily, gradually increasing 
D % tablet 4 times daily over 
® period of 2 weeks. The main- 
nance dose of uricosuric agents 
ould be adjusted to meet indi- 
idual needs and is governed by 
e reduction of serum urate 
vel to normal. Maintenance col- 
icine is helpful in preventing 


CLINICAL 


MEDICINE, 


briefs: therapy 


acute attacks of gout that fre- 
quently accompany the institu- 
tion of therapy with uricosuric 
agents. 


Seegmiller, 





& Grayzel, A. I., J.A.M.A., 


1 2. 
173:1076-1080,1960. 


Treatment of Obesity 


Patients should be told by 
their physicians that obesity re- 
sults from a disturbance of “life.” 
Just as there are a few individ- 
uals who turn away from food 
(and acquire anorexia nervosa) , 
there are millions who turn 
toward food. More obese patients 
would be helped with good in- 
struction and encouragement 
than with simple dietotherapy. 
By no means all fat people 
should see psychiatrists, rather, 
the general practitioner should 
undertake this management and 
persevere in it in the full expec- 
tation of succeeding in the great 
majority of cases of patients who 
approach the problem honestly 
and cooperate faithfully. 

The question remains as to 
whether the physician should 
prescribe anorexigenic drugs. If 
these are given, the statement 
should be made that “This drug 
is not the answer to your prob- 
lem, but it does help some people 
for a few weeks or months.” In 
most cases, the physician should 
ask his patients to help him in 
trying to get at the cause rather 
than at the symptoms. 


Rynearson, E. H., Minnesota Med., 43:348-349, 
1960. 
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THE “PHYSICIAN’S 
METHOD" compcere...con CONTRACEPTION 


The more satisfied patient will be motivated 
to follow your imstructions for regular use. 
Recommend the KOROMEX COMPACT to 
your patients . .; make it possible for them to 
Y aaermine whether Jelly or Cream is best suited 
re to their individual requirements, 
EACH KOROMEX COMPACT 
contains: 
Koromex Jelly — regular size tube 
Koromex Cream — trial size 
Koromex Diaphragm — Coil Spring 
Koromex Introducer 


(Koromex cream and sani- 

tary zippered plastic clutch 

bag supplied at no extra charge) 
Always insist on the use of time- 
tested Koromex Jelly or Cream 
with a diaphragm. 


HOLLAND-RANTOS CoO., INC. 
145 HUDSON STREET - NEW YORK 13, N.Y. 





olithiasis in Childhood 


Urin. wry calculi were observed 
3 children, a boy of 2 admitted 
tha history of fever for 4 days 
)d several bouts of painless he- 
aturia, a girl of 3 with no sign 
cept recurrent painless hema- 
ria, and a girl of 12 with sud- 
rn onset of colicky abdominal 

Intravenous pyelography 


bovered uneventfully after 
rgical removal of stones. Cal- 
lous disease in infants and 
hildren occurs frequently 
ough to be included in the dif- 
prential diagnosis of many atyp- 
al childhood illnesses. Persist- 
mt pyuria, hematuria, and pain 
long the urinary tract are car- 
inal indications for complete 
rologic investigation. 


ita, B. G., & McKendry, J. B. J., 
M.A.J., 82:352-355,1960. 


Canad, 


ignificance of Blood 
n the Urine 


The commonest causes 

ematuria between one and 5 
ears are (in order of frequen- 
y) cystitis, pyelonephritis and 
flomerulonephritis. The com- 
onest malignant tumor of the 
idney in this age group, Wilm’s 
umor, causes blood to appear in 
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the urine (in one series in 18% 
of such patients). A mass palp- 
able in the renal area is usual- 
ly the first indication of the 
presence of this malignant 
growth, an unexplained fever 
possibly being the only symp- 
tom. Neoplasms of the bladder 
are unusual in children. In in- 
fant boys an ulceration of a ste- 
nosed urethral meatus is a fre- 
quent cause of bleeding. 

In children aged 5 to 10, the 
causes in order of frequency are 
glomerulonephritis, cystitis and 
pyelonephritis. In both sexes in- 
flammatory lesions with cystitis 
and pyelonephritis are the most 
frequent causative factors from 
ages 11 to 30. Occasionally, cal- 
culous disease or a papilloma of 
the bladder is the cause. 

Inflammatory lesions continue 
to predominate between ages 31 
and 40. In men of this age group, 
the second most frequent cause 
is papilloma of the bladder, the 
third, renal calculi. In women 
of this age group, inflammatory 
lesions of the urinary tract con- 
tinue to be the principal etiol- 
ogic factors, calculous disease 
being next and papilloma of the 
bladder last. 

In men aged 41 to 50, bladder 
papilloma and carcinoma are the 
1960 
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rincip: | causes, followed by cal- 
ji and inflammatory lesions. 
ese | ist retain the major role 
this ..ge group in women, cal- 
lous disease and neoplasms of 
adder having minor roles. Neo- 
ams of kidneys or bladder, 
ore frequent in patients past 40, 
ay occur at any age. 
In men age 51 to 60 the causes 
{ bleeding in descending order 
frequency are neoplasm of the 
ladder, hypertrophy of the pro- 
ate gland, carcinoma of the 
rostate gland, and cystitis. In 
men of this age group, the 
escending order of frequency is 
eoplasm of the bladder and cys- 
tis. 


In men aged 61 to 70, prostat- 


mm (benign or malignant) is the 
ost frequent cause, then neo- 
lasm of the bladder and inflam- 


Hematuria demands immedi- 
te investigation including cys- 
scopy. Cessation of the bleed- 
g and lack of other symptoms 
0 not minimize the gravity of 
€ condition. The public must 
ecome cognizant of the serious 
pects of hematuria and must 
e advised to seek immediate 
edical counsel when it is first 
bserved. 


gins, ©. C., West Virginia M.J., 56:94-96, 
1960 
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Intrascrotal Swellings: 
Differential Diagnosis 

Begin by palpating the side of 
the swelling, remembering that 
the tunica vaginalis lies close to 
the testicle. Then, palpate the op- 
posite side and compare the two. 
Next, palpate the epididymis — 
head, body, and tail—then the 
vas deferens both sides at the 
same time. A normal spermatic 
cord feels like a hard window 
cord, and one can feel several 
other thin cords and stringy 
fibers of the cremaster muscle. 

The translucency test is made 
by making the intrascrotal swell- 
ing tense, grasping the neck be- 
tween the thumb and two fin- 
gers while the other hand holds 
a flashlight to the distal side of 
the swelling. In uncomplicated 
hydrocele, transillumination will 
make the whole tumor glow with 
a pinkish light. The hand grasp- 
ing the scrotal neck must keep 
fluid from collecting at the back 
or bottom of the sac by squeez- 
ing it up above the testicle. This 
test will fail if the scrotal walls 
are very thick or calcareous. If 
it is impossible to get above the 
swelling, the lesion is probably a 
hernia and not cancerous. 

A vaginal hydrocele lies in 
front of and, to a variable degree, 
above the body of the testicle. 
Since a secondary hydrocele may 
be covering serious disease un- 
derneath, in case of doubt, as- 
pirate the fluid and do a Papani- 
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colaou test on it. The uncove 
testicle can now be _ palpatfiiy. 
freely but always with great 

and gentleness. Maligna 
growths seldom produce hyd 
cele, but no chances should 
taken of distributing cancer cel 
should any be present. , 

A secondary hydrocele alm 
always accompanies acute 
subacute orchiepididymitis ; 
syphilis of the testicle, and abo 
one-third of the cases of testi 
lar tuberculosis. A cyst of 
epididymis is a tense, transluce 
swelling which feels lobulated @ 
palpation. 

A spermatocele is also transl 
cent, outlined as an epididym 
cyst, its fluid less clear. It usu 
ly lies above the testicle, a 
when it is pushed downwa 
and the fluid is aspirated, spe 
matozoa will usually be founi 

In epididymo-orchitis the a 
tire gland is enlarged and tenda 
and the vas thickened. A histo 
of an attack of mumps often em 
plains this swelling. 

Tuberculosis anywhere in th 
genitourinary tract is always se 
ondary to primary lesions els 
where. A tuberculous epididy 
mis will show a craggy outli 
when transillumined, with thi 
vas greatly thickened, swelling 
not tender, but movement of te 
ticle within the scrotum limite 
Syphilis of the testicle is har 
painless, and freely movable. 

Most dreaded of all scroté 
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ellin :s is that caused by can- 
. The swelling is opaque. A 
Icifie| cyst, lipoma, or sebace- 
cy:t will give a similar ap- 
arance, even after the fluid has 
en a.pirated and the interior 
the swelling exposed to full 
bht. in old clotted hematocele 
e to ‘rauma, an atypical tuber- 
tlous lesion, or, rarely, a luetic 
mm: may be deceptive. Diag- 
bsis of cancer of the testicle is 
ached largely by exclusion, but 
til ii can be proved to be be- 
gn, any scrotal swelling should 
p regarded as cancerous. When 
the tests have been made and 
spicion of cancer still remains, 

e last resort is biopsy. 
J., New York J. Med., 59:879-880, 


eurogenic Bladder: 
haracteristics and Treatment 
Varieties of this defect 
lude: 

1. The atonic bladder, which is 
ithout sensation, flaccid, very 
prge, and loses urine by over- 
ow. It results from interruption 
f the sacral spinal reflex arc or 
rom spinal shock. 

2.The autonomous, or nonre- 
lex bladder, which is variable in 
apacity, with muscle contrac- 
ion inefficient and uncoordinat- 
d, residual urine usually being 
present in large amounts. It re- 
ults from interruption of the 
imple reflex arc with destruc- 
ion of sensory and motor path- 


in- 
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3.The automatic, or reflex 
bladder, also without sensation 
but with good muscle tone, emp- 
ties itself reasonably well. It is 
seen with complete interruption 
of cerebral control, the spinal re- 
flex being intact. Frequent and 
urgent voiding, small capacity, 
little or no residual urine, enure- 
sis and precipitate voiding are 
characteristic. 

Management is directed 
toward providing the best pos- 
sible emptying while preserving 
the integrity and function of the 
upper urinary tract. Atonic blad- 
ders and overflow incontinence 
require continuous drainage with 
an 18 F. latex Foley catheter. In- 
termittent distention and empty- 
ing of the bladder is required to 
maintain muscle tone, and pro- 
phylactic medication to prevent 
acute urinary infection is re- 
quired. 

Transurethral resection of the 
vesical neck to remove even the 
slightest degree of obstruction, 
or to weaken the bladder outlet, 
may allow a bladder to empty it- 
self. Interruption of the nerve 
pathways may be of value, and 
sacral neurectomy or rhizotomy 
may relax spastic perineal mus- 
culature (allowing more satisfac- 
tory voiding). Pudendal neurec- 
tomy may be of value in upper 
motor neuron lesions, effecting 
relaxation of the vesicle neck. 


Malashock, E. M., Nebraska M.J., 45:59-61, 
1960. 
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loctors and the Law 


CHARLES J. FRANKEL, 


Is corporation, whose membership 
principally confined to fellows in 
od standing of county medical or 
ict dental society, a “social club” 
section of Internal Revenue 
e which imposes excise tax on 
or membership fees paid to “so- 
club?” <4 


The U.S. District Court, 
puihern District of Texas, 
assed on this question in Doc- 
s’ Club of Houston, Texas vs 
mited States, 183 F. Supp. 152 
960). Plaintiff club’s member- 
ip is principally composed of 
betors and dentists who are fel- 
ws in good standing of the Har- 
s County Medical Society or 
e Houston District Dental So- 
ety. Qualified persons residing 
tside the county may become 
nresident members if in good 
anding in their local medical or 
ental society. Club also has hon- 
ary members. The initiation 
e for resident and nonresident 
embers is $35 or $200, depend- 
g upon years of membership in 
al medical society. Monthly 
es for resident members are 


CLINICAL 


MEDICINE, December, 1960 


legal medicine 


M.D., L.L.B., Editor 


$10; dues for nonresident mem- 
bers are $15 per year. Honorary 
members pay no initiation fee or 
dues. Section 4241(a) (1) of the 
Internal Revenue Code imposes 
an excise tax “equivalent to 20 
percent of any amount paid as 
dues or membership fees to any 
social . . . club or organization, 
if the dues or fees of an active 
resident member »re in excess of 
$10 per year.” The law regards 
honorary members as life mem- 
bers and assesses the tax against 
the club. This suit was to recover 
tax collected from plaintiff on 
dues imputed to honorary mem- 
bers. 


Club leases space on third 
floor of building in Texas Medi- 
cal Center. Its facilities consist of 
a main dining room, lounge and 
bar, kitchen, and manager’s of- 
fice. On same floor of building 
are an auditorium seating 600 
persons and two conference 
rooms of which it has the use. 
Club is open daily except Tues- 
day, and serves lunch and din- 
ner during certain hours. Pur- 
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pose of club was to establish a 
convenient, centrally located 
meeting place where profession- 
al men could gather to exchange 
ideas and discuss and evaluate 
advances in medicine. Forty-six 
separate medical and dental or- 
ganizations use the club quar- 
ters as a meeting place. 


Club’s social activities center 
around dining room, lounge and 
bar. Members can drink on 
premises only if they join locker 
pool which charges for each 
drink plus a service charge; club 
charges locker pool a monthly 
rental. Saturday night dances 
and New Year’s Eve dances, 
sometimes in conjunction with 
food, are held at club. Any con- 
flicting medical function has 
priority over Saturday dance. 
During football season, club or- 
ganizes expeditions, including 
meal and bus service, to Rice 
Institute games. Club’s dining 
facilities are used extensively by 
ladies but not always for social 
activities. Meetings of auxiliaries 
of various medical groups, nurs- 
ing staffs, and female doctors, 
dentists and technicians are held 
on premises. Four style shows 
have been held but only in con- 
nection with luncheon meetings 
of auxiliaries for fund raising 
purposes. 


Whether a club is to be classi- 
fied as social or as business or 
professional depends on whether 
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social features are organiatig 
main purpose or only incidenj 
thereto. Each case mnst 
judged on its own facis, 
Court said there certainly 
sufficient evidence of a predon 
nant scientific and professioy 
purpose to facilitate intercha 
of ideas through personal 
tacts and group meetings. 
club has few of the usual t 
pings of a social club; its dini 
and lounge facilities are limi 
and it has no rooming or athle 
facilities. Its membership 
quirements are professional, 
social. The fact that club 
food and drink does not mak 
a social club. People eat whe 
at work or at play and, thou 
some consider drinking es 
tially a social function, 
consider liquor a natural ¢ 
comitant of meals and desire 
while engaged in social or 
fessional activities. Substan 
use of club facilities by ladies 
considered a mark of a soe 
club. However, it is difficult h 
to separate activities of aux 
ries and other groups, eng 
in charitable or professional 
deavors, from the ladies’ pu 
social activities. The dances 
football expeditions are ad 
tedly social activities but f 
constitute only 10-16% of cb 
activities on basis of numbel 
participants. The Court sail 
was apparent that club’s 
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activities were merely incidental 
to its predominant professional 
purpose and that excise tax on 
honorary membership should, 
therefore, be refunded. 


b/s expert testimony as to possibil- 
ity of causal relation between given 
injury and subsequent death suffi- 
cient to establish such relation? <4 


This question was before the 
Washington Supreme Court in 
Bland vs King County, 342 P. 
(2d) 599 (1959). Patient, while 
being moved from bed to wheel 
chair, was negligently allowed 
to fall to floor by defendant’s em- 
ployee. Patient suffered frac- 
tures; six days later he died. 
Plaintiff argued that the frac- 
tures caused shock which low- 
ered patient’s blood pressure to 
such an extent that fall was con- 
tributing cause of coronary in- 
farct which resulted in his death. 
Expert witness for plaintiff tes- 
tified that fractures can produce 
shock which could lower the 
person’s blood pressure and that 
this drop in blood pressure could 
bring on heart attack, if person 
had weak heart, which would re- 
sult in death. 

Defendant contended that ex- 
pert’s testimony was not suffi- 
cient to establish causal rela- 
tion between patient’s fall and 
his death. The Court said that 
medical testimony as to possibil- 
ity of causal relation between 
given injury and _ subsequent 
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death is insufficient to establis 
such relation. By testimony , 
to possibility is meant testimon 
in which witness asserts ‘hat in 
jury “could have” or “migh 
have” caused the death, that ; 
testimony which is confined 

the possibility of the causal x 
lation’s existence, with no ind; 
cation of its probability or lik 
lihood. Verdicts cannot rest oj 
speculation and conjecture. Ex 
pert’s testimony here was noth 
ing more than assumption pyr 
mided upon assumption, amount 
ing to nothing more than conje 
ture and speculation. 


P/s surgical nail a “device” withi 
meaning of Federal Food and Dr 
Act which prohibits misbranding « 
devices? Was surgical nail used i 
operation on plaintiff's leg misbrani 
ed? If surgical nail was misbrandej 
can plaintiff recover from its man 
facturer for damages caused by mi 
branding? <4 


The U.S. Court of Appeal 
Fourth Circuit, had these que 
tions before it in Orthoped 
Equipment Company vs Eust 
276 F. (2d) 455 (1960). Plais 
tiff suffered leg fracture { 
which surgeons decided propé 
treatment was intramedull: 
nailing using a Kuntscher Clo 
erleaf Intramedullary Nail. / 
ter preparing medullary canal 
use of 9 mm. reamer, doctors } 
gan to insert a Kuntscher Clo 
erleaf Intramedullary Nail mz 
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factured by defendant. Nail had 
“OEC 9x40” imprinted on it sig- 
nifying its dimensions. As nail 
was driven down canal of upper 
fragment of thigh bone, doctors 
at first met normal resistance. 
Although greater resistance was 
encountered when it penetrated 
further, doctors did not regard 
this as unusual since they knew 
they had used 9 mm. reamer and 
nail was marked to indicate 9 
mm. They concluded it must 
have met some slight obstruc- 
tion which would be passed or 
overcome without difficulty, and 
accordingly struck several 
slightly heavier blows. When 
nail still progressed no further, 
doctors decided to remove it. Af- 
ter efforts to remove nail failed, 
portion protruding below canal 
of upper thigh was cut off, the 
wound closed, and a cast applied 
in the hope that bone would 
atrophy sufficiently in a few 
weeks to loosen nail and per- 
mit its withdrawal. Attempt, a 
month later, to extract nail 
failed. Nail was finally removed 
month later. Measurements of 
cross-sections of the nail varied 
from 9.27 mm. to 10.12 mm. Be- 
cause of nail’s impaction, in- 
curable osteomyelitis resulted. 
Plaintiff has permanently lost 
the use of his leg and its ulti- 
mate amputation is expected. 


Complaint alleged that nail 
was misbranded in violation of 
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Federal Food and Drug Act. ) 
fendant contended that the 4 
does not apply to surgical naj 
marketed for use only by skills 
surgeons. “Device” is defined 
Act as, “instruments, apparat 
and contrivances . . . intended, 
to affect the structure of aff 
function of the body of man.. 
The Court said this definiti 


to include a surgical nail, whidl. 
frequently remains in patient 
body for many months and is ¢ 
signed to and does affect by 
the body’s structure and fum 
tion. 


Defendant further contends 
that evidence was insufficient 
raise jury question as to whe 
er nail was misbranded. The 
nails have imprinted on the 
two figures, e.g., 9x40, 10x42, hi 
the imprint does not explain fy 
ures’ meaning. Parties agreae 
that larger figure represen 
nail’s length in centimeters. 
pert witnesses for plaintiff test 
fied that the prevailing interp 
tation of the profession of 
cross-sectional dimension, 
printed on the nail, was that #& 
could be inserted into a he 
made with a reamer bearing 
diameter measurement co 
sponding to the number appea 
ing on the nail. Defenda 
argued that measurement 
lated to the reamer, which le 
to various uncertainties: real 
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are 10t always used; if ream- 
is used it may have been 
Bade by company other than 
ilfaker of nail; reamer itself may 
measured inexactly. The 
ourt said the evidence was suf- 
ient to raise a jury question as 
) misbranding and jury was 
--@early warranted in finding nail 
as misbranded. 
® Although the Act does not ex- 
essly provide a civil remedy 
r injured consumer, it imposes 
absolute duty on manufac- 
Wrers not to misbrand their 
Woducts. Question is whether 
olation of this absolute duty 
ws negligence per se under Vir- 
ia law, the governing law of 
Other state courts 
e@hich have passed on this ques- 
Mon in cases involving state laws 
embling the Federal Food and 
g Act have held violations to 
p negligence per se. Although 
ie Virginia court has not passed 
the question in relation to 
ate laws relating to misbrand- 
g, it has done so as to other 
atutes and has held that viola- 
on of a statute is negligence 
er se. Therefore, it was proper 
t trial judge to charge that 
here was negligence per se and, 
ce jury found that violation 
amas proximate cause of plain- 


jam™'l's injury, he was entitled to 


pccover from the manufacturer. 


Instructions accompanying tetanus 
titoxin distributed by State Depart- 
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ment of Public Health stated that, 
although there was considerable dif- 
ference of opinion as to which of 
three recognized methods of admin- 
istration was best, two were general- 
ly recognized as far superior. Can 
state be held liable for injuries re- 
sulting from injection given by one 
of “superior” methods? <4 


The New York Supreme 
Court, Appellate Division, 
passed on this question in Giel- 
skie vs State, 200 N.Y.S. (2d) 
691 (1960). Instructions accom- 
panying tetanus antitoxin distri- 
buted by state said that there 
were three recognized methods 
of administration intraspi- 
nously, intravenously, and intra- 
muscularly — and that, although 
there was considerable differ- 
ence of opinion as to which was 
more effective, the intraspinous 
and intravenous were generally 
recognized as far superior. Plain- 
tiff, who had suffered compound 
comminuted fracture of finger 
while participating in horse pull- 
ing contest with which state had 
no connection, was given intra- 
spinous injection of state-distrib- 
uted antitoxin by his doctor. As 
result of injection, plaintiff is 
now permanently and _ totally 
paralyzed below tenth vertebra. 
It is undisputed that the intro- 
duction of any foreign substance 
into spinal canal would have 
caused the disastrous result. 


Plaintiff contended state was 
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jigert in stating that intra- 
ous and intraspinous meth- 

of administering antitoxin 
ore fa: superior. Plaintiff’s ex- 
rts agreed that, prior to 1954, 
_ Btraspinous method was gener- 
By considered the most effec- 
The, but added that by 1954, the 
#ar plaintiff was injected, medi- 

authority had changed be- 
use of greater risk of intro- 
cing foreign substance into 
‘inal canal. The Court said the 
word showed that medical opin- 
nand text books differ on the 
biect. Followin’ one field of 
spectable medical opinion, 
ugh other, and perhaps more 
merous medical opinions may 
fer, does not constitute negli- 
nce simply because result was 
astrous in particular case. To 
ld state liable under circum- 
ances presented here would 
ean either that state must ren- 


‘Hr no public service at all or be 


‘insurer against any bad re- 
its that might follow. 


Bn criminal prosecution, is it prop- 
to allow qualified clinical psychol- 
ist to testify, as expert, as to his 
pinion of defendant’s sanity based 

results of psychological tests? 
hat standards must be met by clin- 
'B! psychologist to qualify as expert 
lines? <@ 


The Supreme Court of New 
exico passed on these ques- 
ons in 1960 in State vs Franco, 
7P. (2d) 312. Defendant was 
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charged with murder and kid- 
napping; the defense was insani- 
ty. Several psychiatrists, who 
had examined defendant, testi- 
fied for the prosecution and for 
the defense on question of his 
sanity. Witness for the state, a 
clinical psychologist, was al- 
lowed to state his opinion that 
defendant was sane; his opinion 
was based on results of certain 
psychological tests made with 
respect to defendant. 


Defendant contended that only 
physicians, surgeons and psy- 
chiatrists are competent to give 
an expert opinion as to sanity 
and that it was, therefore, error 
to permit the clinical psychol- 
ogist to testify as an expert. The 
Court said there is no magic in 
particular titles or degrees and, 
in our age of intense scientific 
specialization, we might deny 
ourselves the best knowledge 
available by a rule that im- 
mutably fixes the educational 
qualifications to a particular de- 
gree. Although they have their 
limitations, psychological tests 
administered by a qualified and 
experienced psychologist make a 
valuable contribution to the total 
psychiatric examination of a 
criminal suspect. Therefore, a 
properly qualified psychologist 
may testify as an expert as to his 
opinion, based on results of tests 
made by him, as to criminal de- 
fendant’s sanity. 
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Defendant further contended 
that psychologist who testified 
was not properly qualified. The 
Court said that determining the 
qualifications of an expert is a 
matter for trial judge’s sound 
discretion. The witness stated his 
qualifications as to education 
and practical experience. How- 
ever, there is nothing in the re- 
cord indicating that trial judge 
had before him any standard by 
which to compare witness’ quali- 
fications with those of qualified 
psychologist. The Court said 
that, according to the authori- 
ties in the field, the minimum 
qualifications for a psychologist 
before being allowed to testify 
as an expert is that he has had at 
least five years of postgraduate 
training in clinical psychology, 


Leukocyte Alkaline 
Phosphatase: Assay in 
Disorders other than Chronic 
Granulocytic Leukemia 


Assays in more than 100 pa- 
tients demonstrated that low 
leukocyte alkaline phosphatase 
activity may be found in a va- 
riety of hematologic and non- 
hematologic diseases and is not 
pathognomonic of chronic gran- 
ulocytic leukemia. Although this 
enzymatic activity was found to 
be consistently very low only in 
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has a Ph.D. and has spent 
least one year as a psycholg 


proved by the American Psych 
logical Society. A psychologi 
who did not satisfy all these 
quirements might, because of ¢ 
ceptionally broad training ; 
experience, be qualified to tesj 
fy as an expert, but he should 
permitted to testify only after 
searching inquiry into his qu 
fications and the extent of 
knowledge. The witness here 
no Ph.D. and lacked the 
quired postgraduate traini 
and the necessary experience 
an approved mental institutis 
He should, therefore, not ha 
been permitted to testify as 
expert.<d 


paroxysmal nocturnal hemos 
binuria, low values were fo 
in some patients with other d 
eases such as idiopathic thro 


bocytopenic purpura, myel 

metaplasia, infectious monon 

leosis, pernicious anemia in 

lapse, collagen disease, and! 

fractory or aplastic anemia. 

Tanaka, K. R., et al., New England J.! 
262:912-918, 1960. 
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Prepared monthly for the readers of 
Clinical Medicine by the Research Department of 
Bache & Co., 36 Wall Street, New York 5. 


s income at normal rates, as op- 
sed to the capital gains tax open 
many business men, One solution 
systematic investment of current 
ome in securities.<@ 


The question of value in the 
ock market is often an elusive 
ncept to pin down. With the 
nchant for growth stocks in 
gue for much of the last dec- 
e, there has been a tendency 
bid up the shares of companies 
ose profits and dividends offer 
tle attraction for the near term 
it whose stature within a par- 
ularly promising industry ap- 
ared to assure a profit spurt 
some fairly distant date. Of 
urse, when one deals with the 
g-term future, one must give 
eight to the uncertainties in- 
lved, and the higher the valu- 
ion given to the so-called 
owth” stock, the stronger is 
e evidence that these uncer- 
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tainties are not being taken into 
account. 


During the 1950’s, with an al- 
most steadily expanding econo- 
my, these long range projections 
were frequently attained, and the 
advocates of high multiples for 
growth stocks were in the saddle. 
However, toward the close of the 
decade, and particularly in this 
first year of the 1960’s, the U.S. 
economy has been slowing down. 
Thus, the outlook ahead does not 
seem as clear-cut as it did some 
years ago. Thus, there has begun 
a slow but perceptible reapprais- 
al of the high valuation school 
and a tendency to seek the more 
stable companies who offer the 
sanctuary of established prod- 
ucts, of consumer acceptance and 
of surer growth. 


We have prepared a study of 
five companies in widely diverse 
fields whose products are well 
seasoned, whose earnings records 
have been comfortably upward 
and whose price at current levels 
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would appear to offer reasonable 
value. 


Anheuser-Busch 


The first company for exami- 
nation is Anheuser-Busch, one of 
the oldest and largest breweries 
in the country. The company 
produces and distributes premi- 
um-priced Budweiser and Miche- 
lob draught beer on a national 
scale, and since 1955, its popular- 
ly priced Busch Bavarian has 
achieved excellent penetration in 
15 southern and midwestern 
states. While beer sales consti- 
tute 85% of total volume, An- 
heuser maintains a fifth ranking 
industry position in the produc- 
tion of corn syrups and starches, 
and stands second in the manu- 
facture of yeasts and malts. The 
company also controls the oper- 
ations of the St. Louis Cardinals 
baseball club and owns Busch 
Stadium in St. Louis. 

The company’s excellent 
growth record since 1955 can be 
seen from the sharp increase in 
barrels of beer sold from 1955 
to 1959 (5,616,793 to 8,064,756), 
from the spiral in dollar sales 
(1955: $201,718,743 to 1959: 
$295,992,022), and from the rise 
in per share earnings (1955: 
$1.67 to 1959: $2.69). We antici- 
pate earnings of $3.15 to $3.25 
for 1960. 

Much of Anheuser’s growth 
has come about as a direct result 
of its capital expenditure pro- 
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gram. The new 500,000-bary 
Tampa plant came on streg 
in March of 1959, and y 
subsequently expanded to 
800,000-barrel capacity. Prese 
construction will increase 4 
Los Angeles plant to a 1.5 milli 
barrel annual rate and bri 
total productive capacity 
above the 10.5 million 


mark. Still not adequately equi ” 


ped to provide for anticipate 
future demand, a proposg 


Houston brewery is now in ti 


planning stage. 


This dynamic expansion p 
gram has done much to impr 
the company’s earnings pic 
First, increased capacity has e 
abled it to penetrate the nation 


market more effectively and diay 


perse operations in order to cul 
large transportation costs. Nex 
it allowed the company to intn 
duce the highly successful Busi 
Bavarian beer, thus providin 
retail outlets with a line of proi 
ucts in every price range. Thé 
too, operating economies effects 
have improved profit margin 
thus offsetting constantly risi 
costs. The return on capital i 
vestment runs around 10% a 
is excellent, indeed. 


Expansion has been and w 
continue to be financed witho 
common stock dilution. Depret 
ation allowances generate 
high cash earnings, and this ye 
cash flow per share should | 
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etracycline now combined with the new, more active 
ntifungal antibiotic—Fungizone—for broad spectrum 
erapy / antimonilial prophylaxis 

lew Mysteclin-F provides this added antifungal protection at little increased 
pst to your patients over ordinary tetracycline preparations. 


vailable as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLIN-F HALF STRENGTH 
PSULES (125 mg./25 mg.) MYSTECLIN-F FOR SYRUP (125 mg./25 mg. per 5 cc.) 
STECLIN-F FOR AQUEOUS DROPS (100 mg./20 mg. per cc.) 


For complete information, consult package insert or write to 
WY Peres Service Department, Squibb, 745 Fifth Avenue, 
W ree! ee 22, Y. 


'YSTECLI N- 


uwibb Phosphate-Potentiated Tetracycline (SUMYCIN) pilus Amphotericin B (FUNGIZONB) 


allf Squibb Quality — the Priceless Ingredient 


emystecuin’®, ‘sumyvcin’® AND ‘runcizone’® ARE SQUIBB TRADEMARKS 





ANHEUSER-BUSCH 


around $5.40. At 1959 year-end, 
current assets were 4.8 times 
current liabilities and cash alone 
was 1.6 times the current liabili- 
ties figure. 

The company’s history is im- 
pressive enough in itself, but 
when considering all the unfa- 
vorable factors affecting the 
brewing industry during the 
decade of the fifties, the record 
compiled is clearly excellent. 
Over the last 10 years, total con- 
sumption of beer remained virtu- 
ally static, reflecting the actual 
decline in the greatest beer 
drinking segment of the popula- 
tion, namely, the 21 to 40 year 
age group. By 1970, however, the 
bumper crop of war babies will 
push the number of people in this 
group up about 12%, and the in- 
crease in total beer consumption 
is expected to rise more than 
proportionally. While we do not 
take these statistics to classify 
breweries as a real growth indus- 
try, we do feel that the future 
remains bright for selected com- 
panies within the group who 
have established a leading mar- 
ket position, maintained a con- 
sistently strong balance sheet, 
planned for adequate expansion 
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Capitalization (6/30/60) 
Long-Term Deb $24,788 
Common Stock 


of facilities and demonst 
substantial earning power. 
heuser-Busch is such a comp 


Wurlitzer 


Our second company for 
rusal is Wurlitzer Company, 
country’s largest and one of 
oldest music houses. The ¢ 
pany is projecting 1961 earni 
at $1.85-$2.00, up from the 
reported for fiscal 1960, and f 
shares appear undervalued 
current levels. Six-month ear 
ings for fiscal 1961 were onli 
vs. 30¢, but the last half is t 
ditionally the company’s stron 
est. 

Fifty per cent of the company 
operations comes from the ve 


stable sales of pianos and the faliette 


growing sales of organs. Prod 
tion in these areas has bes 
stepped up in anticipation of su 

stantially increased demand. 4 
a side line to its musical instrgptl 
ments division, the company ha, 
introduced a new electronic 4 
vice called “Side Man” whit 
adds authentic rhythm effects 
any musical instrument play¢ 
This innovation has proved to! 
so popular that Wurlitzer « 
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STU 

the skin— 
Wi 
Umea 


se of pHisoHex for washing the skin aug- 
ents any other therapy for acne— brings 
er results. Now, pHisoAc Cream, a 

acne remedy for topical application, 
ppresses and masks lesions — dries, 
els and degerms the skin. Together, 
isoHex and pHisoAc provide basic 
omplementary topical therapy for acne. 


isoHex, antibacterial detergent with 3 

cent hexachlorophene, removes soil 
nd oil better than soap — provides 
ontinuous degerming action when used 
ten. pHisoHex is nonalkaline, nonirritat- 
g and hypoallergenic. 


hen pHisoAc Cream is used with 
isoHex washings, it unplugs follicles, 


MisoHex and pHisoAc 


trademark 


helps prevent development of comedones, 
pustules and scarring. New pHisoAc 
Cream is flesh-toned, not greasy. It con- 
tains colloidal sulfur 6 per cent, resorcinol 
1.5 per cent, and hexachlorophene 0.3 
per cent in a specially prepared base. 


A new “self-help” booklet, Teen-aged? 
Have acne? Feel lonely?, gives important 
psychologic first aid for patients with acne 
and describes the proper use of pHisoHex 
and pHisoAc. Ask your Winthrop repre- 
sentative for copies. 


PHisoAc is available in 14% oz. tubes and 
pHisoHex is available in 5 oz. plastic 
squeeze bottles and in bottles of 16 oz. 


itp 


New York 16, NLY. 


for acne 
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barely meet the present demand, 
and while full development of 
the line will take some time, net 
operating profit has been satis- 
factory to date and long-term 
prospects in this area are excel- 
lent. 


Wurlitzer also operates retail 
musical stores and manufactures 
coin-operated record players. 
While no accurate statistics are 
available, the company believes 
it makes and sells more juke 
boxes than any of its competi- 
tors. In this field, foreign opera- 
tions have been very successful, 
and while competition abroad re- 
mains keen, business is very 
profitable and good overseas 
growth is expected as a result of 
expanded sales efforts. Another 
very profitable segment of the 
business is the recently-formed 
Wurlitzer Acceptance Corpora- 
tion. In addition to bringing in 
additional revenues, this subsidi- 
ary has substantially reduced the 
amount of money needed to op- 
erate the parent company, which 
does a large percentage of its 
business on the installment basis. 


Wurlitzer’s decision three 
years ago to diversify into the 
field of missiles and electronic 
components resulted in an addi- 
tion to gross revenues of approxi- 
mately $3 million in fiscal 1960. 
This figure was up from the 
$800,000 added in the first year 
of operations, and results for the 
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several commercial items whi 
look promising and has recen 
ly developed a classified con 
ponent which is used in th 
manufacture of all missiles 
that the product is not subjg 
to the vagaries of Governme 
contract cancellations. This divi 
sion has just signed a $1.7 ni 
lion contract and its backlog no 
stands at about $7 million. 
company, after suffering a s 
back in 1958, has forged aheal 
Sales in 1960 were 16% ahead; 
the previous year and earning 
saw almost a 31% boost 
1959 to a level topping the 19 
peak. Profit margins are up as 
result of a successful cost 
duction program and can be ex 
pected to reach even higher ler 
els over the long term. A $2. 
plus per share earnings rate } 
fiscal 1962 is not an unreasonall 
expectation. The company’s { 
nancial condition is strong a 
the balance sheet shows workin 
capital at about $25 per sh 
and a cash position of about § 
per share. 


Following the 1960 ann 
showing of the company’s né 
product lines, the number of « 
ders placed was twice that of tl 
previous record year, an indie 
tion of wide dealer acceptan 
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wi Bholineng imengic, 
1 KEEPS 
THE STOMACH 


REE OF PAIN 


THE MIND OFF } 
THE STOMACH 


Milpath acts quickly to suppress pain and 
spasm, and to allay anxiety and tension 
with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
it ime. 
IN TWO 2 at bedtime. 


Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown tanticholinergic 
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WURLITZER 


Capitalization (3/31/60) 
Long-Term Debt $5,267,000 
Common Stock 305 Shs, 








and a sign which augurs well for 
successful full-year results. 
While first-quarter earnings of 
9¢ per share were down slight- 
ly from the 13¢ reported for the 
first quarter of fiscal 1960, the 
decrease is without meaning for 
the first quarter is an insignifi- 
cant period in relation to full- 
year results. Continued growth 
is anticipated from both domes- 
tic and foreign operations. 

At current price levels, the 


stock is much cheaper relative to 


earnings than other musical 
companies, and as earnings pow- 
er increases we believe a revi- 
sion of the price-earnings mul- 
tiple will occur. Moreover, the 
dividend at an 80¢ annual rate 
(plus 3% stock in 1959) provides 
a reasonable yield. Purchases 
are recommended for investors 
seeking current income and fu- 
ture appreciation. 


Wellington Management 


Our third company is the 
Wellington Management Com- 
pany, which acts as advisor to 
the Wellington Mutual Fund and 
the Wellington Equity Fund. 
Mutual funds have, of course, 
experienced phenomenal growth 
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from 1941 to 1959. During thi 
period, the assets of the mutugi™ 
fund industry rose from le 
than $500 million to $15.8 billicgt 
as of December 31, 1959. Durin 
this 19-year period, 
purchased $13.4 billion mu 
fund shares. During the s: 
period, $4.8 billion of shares wal 
redeemed, so that the net flo 
of capital into mutual funds fro 
1941 to 1959 was $8.6 billion. 
Mutual funds are simply th 
vehicle through which the ma 
ager-sponsor offers its inves 
ment services (its product) 


the public. A mutual fund usudikidia 


ly has two contracts with th 
same or related organization 
(1) an investment advisory an 
management contract, and () 
an underwriting or distributin 
contract. Both such contracts « 
provided for under the Inves 
ment Company Act of 1940, wit, 
certain safeguards to protect th 
shareholders of the fund. Thes 


two contracts are the most im 


these same contracts are 
most important assets of the 
because they give the fund tha 
services of an organization 
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provides investment know-how, 
penere! administration, and a 
How of new capital. Therefore, 
iIthouzh the contracts have to 
e reiewed annually, by the 
und and/or its directors, this 
enewil is ordinarily a virtual 
ertainty, assuming that the 
anager-sponsor has demon- 
trated its ability to provide 
ound management and distribu- 
ion accomplishments, and has 
ollowed the strictest principles 
of integrity and trusteeship in 
he administration of the fund’s 
affairs. 


The company derives its reve- 
ues from two principal sources: 
(1) advisory fees received, and 
(2) sales concessions received 
rom the funds sold. The com- 
pany acts as advisor to Welling- 
on Fund and (through its sub- 
sidiary, The Wellington Com- 
@any Ltd.) as advisor to Well- 
ngton Equity Fund. The com- 
bined assets of the two funds 
vere in excess of $1 billion when 
he stock was offered to the pub- 
ic in January, 1960. Wellington 
Hcompany, Inc., a wholly-owned 


subsidiary, is the national dis- 
tributor for both funds. 


For its services as advisor, 
ellington Management Co. re- 
eived a quarterly fee which is 
qual to % of 1% on the first $70 
million of assets administered 
and graduated downward to 1/16 
of 1% on assets over $120 mil- 
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lion. The advisor for the Equity 
Fund, which was initially offered 
in late 1958, receives a straight 
fee of % of 1% quarterly. Cur- 
rently, the total assets of Well- 
ington Fund are about $1,065.,- 
000,000 and Wellington Equity 
Fund about $45,000,000. 


Wellington Management Com- 
pany’s second source of income 
is derived through the distribu- 
tor company which conducts the 
sales promotion for both funds. 
Various types of sales services 
are offered to some 2,600 invest- 
ment dealers throughout the 
country. For their sales efforts, 
the dealers receive 6% of the 

% base commission paid by the 
investor. The differential, or 2%, 
is used for wholesalers’ com- 
missions, advertising and litera- 
ture of the two funds as well as 
other costs. Not only are the two 
funds sold through independent 
dealers all over the country, but 
Wellington Fund shares are also 
sold by First Investment Corp. of 
New York, under front-end con- 
tractual plans and single pay- 
ment plans. The front-end con- 
tractual plan is set up for period- 
ic payments over a 10-year peri- 
od, with most of the sales charge 
being taken out of the earlier 
payments for the whole contract 
period. This deduction at the 
beginning of a plan tends to have 
investors keep up payments on 
their plan, and is not unlike in- 
1960 
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WELLINGTON MANAGEMENT COMPANY 


Approximate Price 
Dividend 

Yield 

Traded 


surance premiums where the 
cash-surrender value of a policy 
becomes more valuable as the 
years go on. Although the dis- 
tributor does not get any of the 
sales fee on plans sold by First 
Investors Corp., the Manage- 
ment Company receives the 


management fee on the funds so 
generated. In addition, this type 
of plan has a stabilizing influ- 


ence on earnings in that more 
than $300 million is scheduled to 
be paid into Wellington Fund 
over the next 10 years as the 
plans already sold are completed. 

It would, at this time, be ap- 
propriate to examine the two 
funds in question. The Welling- 
ton Fund is a balanced fund with 
its portfolio divided between 
fixed income securities and equi- 
ties. The ratio between the two 
types of investments varies with 
the economic conditions and the 
judgment of the management. 
The Fund’s principal investment 
objectives are relative safety of 
principal, reasonable return on 
investment and profits without 
undue risk. 

Wellington Equity Fund, ini- 
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Capitalization (6/30/60) 
Term Bank Loan 
Pfd. Stock, 5% Cum. ... 
Class A (non- 
voting) 
Class B (voting) 


tially offered in late 1958, has a, 
investment objective of long. 
term capital growth and tutur 
income. This fund invests pr- 


presc 
robai 


marily in common stocks, en" 


phasizing those with outstanding 
long-term appreciation pros. 
pects. The growth potential d 
this fund, we believe, is mos 
promising. 

The combined net assets of 
Wellington Fund and Wellington 
Equity Fund have grown from 
$106 million in 1949 to $1,060 
million in 1959—or an annual 
compounded 
equal to 26% per annum. Gros 
income since 1954 (derived prin- 
cipally from management fees 
and commissions) increased 
about 150% while expenses ros? 
a little over 100%. As a result d 
the widening margin (expense 
to gross income) 
period, net income increased 
about 28%. Per share earnings 
have risen steadily from 24¢ in 
1954 to 76¢ in 1959. Six month 
1960 earnings are equal to 46 
per share against 43¢ last year. 

With mutual funds showing 3 
consistent rate of growth, we be 
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nding no organic disease, the doctor’s 
gnosis vas recurring states of anxiety. 
prescribes Meprospan-400, the only 
probamite in sustained-release form. 


im and relaxed, the patient is no 
ger bothered by pressures of everyday 
,nor will she have autonomic disturb- 
es, drowsiness or ataxia. 


* 


sleeps peacefully, for Meprospan-400 
relieved the tensions that previously 
= tossing and turning throughout 
night, 


Patient takes one Meprospan-400 capsule 
at breakfast. Her tension is soon relieved, 
and she will not need another capsule till 
dinner. 


Nerina 2 


Alert and attentive, the patient partici- 
pates in a P.T.A. meeting, following her 
evening capsule of Meprospan-400. 
Meprospan-400 does not interfere with her 
normal activities or mental efficiency. 


most widely prescribed tranquilizer . .. 
most convenient dosage form... 


ONE CAPSULE LASTS 12 HOURS 


Meprospan-400 


400 mg. MILTOWN® SUSTAINEO-RELEASE CAPSULES 


Usual dosage: One capsule at breakfast lasts 
all day, one capsule with evening meal lasts 
all night. Supplied: Meprospan-400, each 
blue-topped sustained-release capsule con- 
tains 400 mg. Miltown. Also available: 
Meprospan-200, each yellow-topped sustained- 
release capsule contains 200 mg. Miltown. 


Both potencies in bottles of 30 capsules. 


Samples and literature available on request. 
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lieve Wellington Management 
Company is behind the market 
(at current levels) and does not 
discount the indicated growth of 
the company. The stock appears 
to be an attractive purchase for 
those interested in long-term 
growth and reasonable price- 
earnings multiples and at an at- 
tractive dividend yield. 


Laboratory for Electronics 


Our fourth company is Lab- 
oratory for Electronics. This 
company, organized in 1946, de- 
rives approximately 80% of its 
revenues from its Doppler Navi- 
gation System which is used in 
the F-105 Interceptor. This navi- 
gation system represents an im- 
portant advance and reflects not 
only the company’s research 
prowess but also demonstrates 
outstanding capabilities in manu- 
facturing. Over the last three 
years, this system has been the 
principal contributor towards 
increasing sales from about $7 
million to $45 million. In the 
foreseeable future the demand 
for this navigation system for the 
F-105 should show further in- 
creases, although the bulk of the 
gain has already occurred. 

In addition to the Doppler sys- 
tem, the company is on the verge 
of substantially increasing sales 
in electronic data processing 
equipment. To meet the need for 
instantaneous random access to 
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very large masses of infortnatio 
a system has been develope 
which can store tremendo 
quantities of data. This data c 
be obtained and displayed in th 
fraction of a second. In addition 
LFE has developed a disc (th 
Bernoulli disc) for data storagelf. 
This disc is considerably less ex. 
pensive than the more conven 
tional memory drum. 


With the data processing i 
dustry changing so rapidly, pa 
ticularly in the laboratory, Li 
is directing considerable effort 
in the field of ferro-magneti 
thin films, which are micro-mini 
ature information storage dei 
vices of the future. Thus, LF! 
now is beginning to be an i 
portant source of storage equip 
ment for data processing system 
and, at the same time, is on thé 
verge of gaining an even larga 
stake in the equipment of th 
future. As an independent com 
pany which does not produc 
the entire electronic data pro 
essing system, LFE will be in 
position to deliver its comp 
nents to the entire data-proces 
ing industry. In two to thre 
years, these products could be 
major profit source. 


Another area, which is alread 
providing sales, is in the genf. 
eral field of air traffic control. 4, 
ground control approach radd ! 
system is being delivered to t™ 
Air Force. Several foreign got 
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LABORATORY FOR ELECTRONICS 


Approximate Price 
Dividend 


emments have also expressed in- 
erest in this low-cost system 
ith an order already received 
from Sweden. This equipment 
ould appear to meet the needs 
of the smaller commercial air- 
Hmports. 
LFE’s strong footholds in its 
present product areas also pro- 
ide the company with experi- 
ence and know-how in related 
elds. For instance, microwave 
instruments, which currently 
ontribute a relatively small per- 
centage of sales, are an out- 
growth of its other experiences. 
In recent years, with the suc- 
esses of the Doppler Navigation 
System, earnings and sales for 
E have shown substantial in- 
reases. Net income has _in- 
reased from $51,000 in 1958 to 
$1,226,000 in 1960 and income for 
. al 1961 could approximate 
1,750,000. 1961 per share earn- 
ngs could approximate $2.50 
ompared to $2.07 in fiscal 1960. 
With the great gains in sales 
‘Bend earnings, the financial condi- 
tion has shown improvement. 
‘BAbout five years ago there was 
serious question as to whether 
Phe company could survive. Now, 
he company has completely liq- 
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(Capitalization (6/30/60) 
Long-Term Debt 
Common Stock 


uidated its bank indebtedness 
and is in an excellent position to 
finance internally the anticipated 
future growth. The present fi- 
nancial strength was caused 
principally by the improvement 
in earnings and partially by ob- 
taining $2.1 million through the 
sale of stock in June of 1960. 

The present facilities of the 
company are adequate for han- 
dling volume well in excess of 
present needs. More important, 
however, is that arrangements 
have been made to provide for 
future expansion when needed. 

Now, with an important earn- 
ings and sales base from exist- 
ing operations, Laboratory for 
Electronics, which had grown en- 
tirely from within, will be in a 
position to acquire other com- 
panies in related fields. Such a 
program would be of substantial 
benefit, and provides an impor- 
tant stimulus to future apprecia- 
tion which is not reflected in the 
price of the shares. 


Obear-Nester Glass 


Our fifth and last company is 
Obear-Nester Glass Co., a grow- 
ing producer of glass containers. 
The company is expected to rack 
1960 2683 
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up peak sales and earnings in the 
current fiscal year ending June 
30, 1961. Over the past decade 
sales have expanded three-fold 
and per share profits have 
climbed over 350%. Last year, 
on an 8% rise in sales to $20.1 
million, net rose to a high of 
$2.34 per share from $2.18 in fis- 
cal 1959. 

Several factors enhance the 
outlook for an extension of the 
upswing in the current year. To 
begin with, the glass container 
industry as a whole continues to 
broaden its markets. In 1959, 
shipments amounted to 19.7 bil- 
lion units, a 5% gain over 1959; 
this year, the total will top 23 
billion. Moreover, Obear-Nester 


boasts an expanding stake in 
non-returnable glass containers, 
which are enjoying increasing 
popularity among beer and soft 


drink producers. Finally, the 
company plans to boost capacity 
by over 20%. In fiscal 1959, 
Obear-Nester’s sales broke down 
as follows: beer bottles, 44.6%; 
liquor, 19%; soft drinks, 12.4%; 
household and industrial, 7.6%; 
wine, 5.9%; medicinal and 
health, 5.1%; food, 2.9%; toilet- 
ries and cosmetics, 2.4%; and 
the remainder, miscellaneous. 
Headquartered in East St. 
Louis, Ill., the company serves 
over 500 customers, most of 
which are located within a 500- 
mile radius of the main plant. 
Seven concerns account for 
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roughly 59% of Obear-Neste 
dollar volume; several of the 
accounts, however, are indepy 
dent sales representatives wh 
in turn, serve their own custo 
ers. 

As indicated, non-returna} 
glass containers are of growi 
importance to Obear-Neste 
This product line represent 
about 34% of fiscal 1959’s p 
duction and the proportion is} 
lieved to have been larger |; 
year. Rising demand for sw 
containers from the beverage ij 
dustries reflects growing acce 
ance by consumers attracted 
the convenience of not having 
return bottles. At the same ti 
brewers and others save the 
of picking up empty bottles. 

“One-way” beer bottles ha 
made stronger inroads into 
market since the indust 
launched a massive promotion 
campaign last fall. Despite 1 
late start, no-deposit beer bo 
volume jumped 15.4% in 1959. 
the first quarter this year, 
gain amounted to nearly 28' 
Today, such bottles commagy 
about 7% of the packaged be 
market. 

While sales of soft drink di 
posable containers also are fi 
ing, this market at present is 
lesser importance to Obear-Ne 
ter. Nonetheless, in the last 
years, use of non-returna 
glass bottles among “soda 
makers has grown from lf 
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CORT-DOME® 
(pH 4.6) 
0.25% micronized hydrocortisone 
alcohol in the exclusive ACID 
MANTLE® vehicle. 


NEO- CORT - DOME 
pH 4.6) 

0.25% micronized hydrocortisone 

alcohol plus 5.0 mg./Gm. of neo- 

mycin sulfate in the exclusive ACID 

MANTLE vehicle. 


HYDROCORTISONE CARBO -CORT™ 
TOPICALS (pH 4.6) 
0.25% micronized hydrocortisone 
alcohol plus 3.0% liquor carbonis 
detergens in the exclusive ACID 
MANTLE vehicle. 


onomical CORT-QUIN™ 
(pH 4.5) 


0.25% micronized hydrocortisone 


atopic derm atoses alcohol plus 1.0% diiodohydroxy- 


quinoline in the exclusive ACID 
MANTLE vehicle. 


wg-term use of topical steroids has bs i we 
| advantages in most eczematous COR — 


eases; but this means daily applications 0.25% micronized hydrocortisone 


many weeks and even months after alcohol plus 1.0% diiodohydroxy- 
Ta £ the di hove quinoline and 2.0% liquor carbonis 
€ signs 0 € disease hav detergens in the exclusive ACID 


appeared,? The 0.25% hydrocortisone MANTLE vehicle. 
icals afford therapeutic effectiveness 


fraction of the cost.? a> 


Soughton, R. B.: Report To The Council ; The exclusive ACID MANTLE vehicle 


as penePy it - eH AMA. potentiates the ingredients in DOME 
uly 1 1 le oe oodman, ° 5 
Concentration of Topical Medications Dis- Mitte ee ee 
d in Evaporating Vehicles with Particular H Hl idi 
rence to Hydrocortisone Alcohol, Clin. Med. able ud sr) protective Se 
1-784 (May) 1959. of the skin...and facilitates healing. 


Available as CREMES in 1 oz. 
World Leader In Dermatologicals tubes, 4 oz. and 1 Ib. jars; and 


DOME CHEMICALS INC. as LOTIONS in 4 fl. oz. bottles. 


New York / Los Angeles These preparations are also 
available with higher hydro- 








OseaR-NESTER GLASS 





000 gross to 1.5 million. 
Obear-Nester’s East St. Louis 
facility comprises 686,000 square 
feet. Its four furnaces command 
a daily capacity of about 480 tons 
of manufactured glass; in addi- 
tion equipment includes 24 glass 
blowing machines and 24 anneal- 
ing lehrs. A subsidiary, Lincoln 
Container Corp., operates a 114,- 
300 square foot plant in Lincoln, 
Ill., which is equipped with one 
furnace (115-ton daily capacity) , 
five glass-blowing machines, and 
six annealing lehrs. In fiscal 
1959, glass container production 
aggregated 2.7 million gross. 


Gastric Uleer Developing 
After Esophagectomy for 
Carcinoma 


In 2 patients gastric ulcer oc- 
curred 3 years after esophago- 
gastrectomy and esophagectomy, 
with esophagogastric anastomo- 
ses, for carcinoma of the gastric 
cardia and the middle third of 
the esophagus, respectively. In 
the first case, the lesion appeared 
radiologically benign; in the sec- 
ond the lesion appeared malig- 


2686 


Capitalization (6/30/60) 
Common Stock 895, 


ing at an annual rate of 12% 
Moreover, while retaining hig 
quality production standards anf 
a competitive price scheduk 
Obear-Nester enjoys pre-tum 
profit margins of about 22.5%. 


Dividends currently are pai 
at a $1.20 per share annual ra 


Finances are strong. Curret 
assets on June 30, 1960, totale 
$10.5 million against current li 


abilities of $2.7 million. Casi 
items alone aggregated $7 mi 
lion, and the current ratio stooi 
at 3.8 to 1. 


nant on x-ray. At surgical ex 
ploration both patients wer 
found to have ulcerating meta 
tatic lesions. Gastric ulcer ma 
arise from surrounding, infiltrai 
ing metastatic lymph nodes ¢ 
from ulcerating submucous of; 
subserous lymphatic spread 
the primary tumor. 


Wildstein, G., & Baronofsky, I. D., J. Mt. § 
Hosp., 27:398-403,1960. 
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(Wallace) 


Anti-inflammatory, muscle relax- 
t/analgesic compound. Each 
ablet contains 350 mg. of cariso- 
brodo! and 2 mg. of predniso- 


Somacort 


arthritis. For chronic 
d acute musculoskeletal disor- 
“fers characterized by inflam- 
‘Bhation, stiffness, pain, muscle 
ipasm and limitation of motion 
seen in rheumatic spondylitis, 
leroderma, fibrositis, bursitis, 
dmendinitis, and shoulder-arm syn- 
‘@rome. Dosage: One or two tab- 
ets four times daily. Supplied: 
n bottles containing 50 tablets. 


Purovax Vaccine 


(Merck Sharp & Dohme) 


oliomyelitis vaccine. Contains 
ypes 1, 2 and 3 poliomyelitis vi- 
us grown on monkey kidney 
ind treated with formalde- 
yde. Indications: For active 
munization against paralytic 
Bpoliomyelitis. Dosage: Three in- 
ections of 0.5 cc. each, given 
with an interval of four to six 
reeks between first and second 
Bajection, third injection to be 
tiven seven months or more 
Beiter second injection of initial 
series. Supplied: In 2 cc. (4 
lose) vials. 
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&Carbocaine Hydrochloride 
(Winthrop) 


Local anesthetic, available in two 
strengths: Multiple dose vials 
containing either 1% or 2% of 
mepivacaine hydrochloride. Indi- 
cations: For infiltration, nerve 
block (major and minor sur- 
gery), therapeutic block, and for 
caudal and peridural anesthesia. 
Dosage: Depends on the surgical 
procedure, body area, individual 
response, and anesthetic tech- 
nique. Supplied: Either strength, 
in multiple dose vials of 50 cc. 
Also available for caudal and 
peridural block, Carbocaine hy- 
drochloride, 1°%, in sterile, modi- 
fied Ringer’s solution, in single 
dose vials of 30 cc. 


&Anameba Tablets (Chicago) 


Oral amebicide. Each tablet con- 
tains 125 mg. of iodochlorhy- 
droxyquin and bacitracin meth- 
ylene disalicylate equivalent to 
5000 U.S.P. units of bacitracin 
activity. Indications: Treatment 
of amebic dysentery carriers in- 
fected with intestinal E. histoly- 
tica. Dosage: One tablet three 
times daily after meals for eight 
days. Supplied: In packages of 24 
tablets. 


1960 2687 





new drugs 


&Alba-Dome Creme and 
Lotion (Dome) 


Dermatologic. Creme contains 
20%, lotion contains either 5% 
or 10% monobenzone (mono- 
benzyl ether of hydroquinone). 
Indications: Severe freckling, 
generalized lentigo, melasma of 
Addison’s disease or pregnancy 
(chloasma), hyperpigmentation 
due to photosensitization or vari- 
ous inflammatory skin condi- 
tions. Dosage: Apply with cotton 
swab two or three times daily, 
using gentle rubbing action. Ex- 
cessive depigmentation is rever- 
sible on discontinuance of treat- 
ment. Supplied: Creme, in 2 
ounce jars. Lotion, either 
strength, in 2 ounce bottles. 


&Medrol with Orthoxine 
Tablets (Upjohn) 


Antiasthmatic. Each tablet con- 
tains 2 mg. of methylpredniso- 
lone and 75 mg. of methoxyphen- 
amine. Indications: Moderately 
severe to severe bronchial asth- 
ma and allergic rhinitis. Caution: 
Use with caution in patients with 
diabetes mellitus, osteoporosis, 
chronic psychotic reaction, pre- 
disposition to thrombophlebitis, 
hypertension, congestive heart 
failure, and renal insufficiency. 
Do not use in patients with ar- 
rested tuberculosis, peptic ulcers, 
acute psychoses, Cushing’s syn- 
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drome, herpes simplex keratitis 
vaccinia, and varicella. Dosage 
Usual adult dosage is one table 


plied: In bottles containing 30 
100 tablets. 


&Phazyme Tablets 


Indications: For relief of flatu 
lence. Dosage: One tablet wit 
each meal and upon retiring, « 
as required. Supplied: In bottle 
containing 50 or 100 tablets. 


PLipalone Cream 0.25% 
(Spiri 


Contains 0.25% prednisolom 
and 0.5% hexachlorophene. Ind 
cations: Nonspecific anogenits 
pruritus, allergic dermatos 
such as contact dermatitis am 
atopic eczema, neurodermatiti 
pruritus with lichenification, a 
tinic dermatitis, otitis extem 
(acute, subacute, and chronic| 
and dry, chafed, irritated ski 
Dosage: Rub into the affects 
area two to four times dail 
Supplied: In 5 gm., % ounce, a 

1 ounce tubes, and 1 pound je 
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n. win threatened premature delivery 


Dactill- Ol’ 


Bra 1d of piperidolate hydrochloride, hesperidin complex and vitamin C 


prolongs gestation / increases fetal survival rate 





tolerance /no endocrine disturbance / reduces need for bed rest 


In a study of 618 pregnancies over a period 
of 4 years, premature births were reduced 
from 13.1% of 168 patients without Dactil 
to 4.7% of 450 patients with Dactil.* In the 
treated patients birth weights were increased. 


Dosage: 1 tablet q.i.d. from the beginning of preg- 
nancy in any patient with a history of previous 
difficulty. For more information send for Dactil-OB 
brochure. 


*Stephens, L. J.: The Prevention of Premature Delivery, presented 
at the Pacific Coast Fertility Society, Las Vegas, Nevada, November 
15, 1959. 72560 
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new drugs 


Permitil Chronotabs (White) 


Each tablet contains 1 mg. of flu- 
phenazine dihydrochloride, de- 
rivative of phenothiazine, half of 
which is in the outer coating 
for immediate absorption. The 
other half is located in the bar- 
rier-protected inner core for 
sustained action. Indications: 
Behavioral disturbances charac- 
terized by anxiety, tension and 
instability; emotional stress ac- 
companying organic disorders 
and complicating recovery from 
or acceptance of the underlying 
condition; chronic disorders in 
which anxiety and stress are 
contributing factors: Gastroin- 
testinal dysfunction, neuroder- 
matitis, asthma, premenstrual 


tension, arthritis, hypertension 
and tension headaches. Dosage: 
One tablet each morning. Sup- 
plied: In bottles containing 50 
tablets. 


®&Domolene-HC Ointment 
(Dome) 


Dermatologic. Contains 1% mi- 
cronized hydrocortisone alcohol 
in a bland emollient base. Indi- 
cations: To prevent drying of 
chronic eczematous dry skin dur- 
ing treatment. Dosage: Spread 
thin layer on affected area two 
or three times daily. Supplied: 
in % ounce, 1 ounce, or 2 ounce 


tubes. 
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»Lomotil Tablets (Searle) 


Antiperistaltic. Each tablet con. 
tains 0.025 mg. of atropine sul. 
fate and 2.5 mg. of diphenoxylatg 
hydrochloride. Indications: Fy 
control of diarrhea associate 
with gastroenteritis, irritabld 
bowel, functional hypermotility 
regional enteritis, malabsorption 
syndrome, ulcerative colitis, food 
poisoning, and acute infectio 

Dosage: Adults, initially two tab 
lets three or four times daily’ 
Maintenance dose is individually 
determined. Children, according 
to age. Supplied: In bottles co- 
taining 100 tablets. 


&Akalon “5” and “10” 
Capsules (Strasenburgh 


Anticholinergic. Each “5” cap 
sule contains 5 mg. of methsco 
polamine and 20 mg. of methy) 
tolyl-quinazolone. Each ‘‘10” 
capsule contains 10 mg. of meth- 
scopolamine and 40 mg. of meth 
yl-tolyl-quinazolone (as cation 
exchange resin complexes ¢ 
sulfonated polystyrene). Indico 


tions: Dyspepsia, peptic ulcerfipoi 


hyperacidity, painful spasm, ané 
gastroenteritis. Contraindice- 
tions: Glaucoma, urinary blat 
der neck obstruction, and pylori 
obstruction. Dosage: One capsule 
every 12 hours. Supplied: Either 
strength, in bottles containing ile 
capsules. 
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Thoracic Surgery Before 
the 20th Century 


Eby Lew A. Hochberg. First 
Eidition. Vantage Press, N.U., 
960. $15.00 


A complete review of chest 
‘eurgery from its inception to 
odern times. The many illus- 
Brations are works of art. This 
volume is no mere dry recitation 
of the subject. It is full of amus- 
Bing anecdotes which hold the 
eader’s interest. This book will 
vive the reader many hours of 


Edema Mechanisms and 
Management 


by J. H. Moyer and M. Fuchs. 
. B. Saunders Company, Phil- 
delphia. First Edition. 1960. 


This large volume is perhaps 
the finest and most complete 
Bork on this very important sub- 
Bect. All phases of the many 
Bpoints involved are discussed 
tully by experts in their particu- 
Bar fields. Since inflammatory 
Bedema is observed in every in- 
fectious disorder, this reviewer 
is at a loss to understand just 
vhy at least one chapter on this 
extremely important subject was 
not included. 
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book reviews 


Surgery in the Aged 


edited by Frank Glenn, M.D.; 
Lewis Atterbury Stimson, Pro- 
fessor of Surgery; S. W. Moore, 
M.D., Professor of Clinical Sur- 
gery; and John M. Beal, M.D., 
Associate Professor of Clinical 
Surgery, Cornell University 
Medical College. The Blakiston 
Division, McGraw-Hill Book 
Company, Inc., New York. 1960. 
$17.50 


With the increase in the num- 
ber of the aged in our popula- 
tion, and the improvement in 
diagnosis and means of treatment 
of diseases of a surgical nature, 
more and more attention is being 
paid to surgical care of aged per- 
sons. In this monumental work, 
first fundamental concepts are 
laid down, then means of diag- 
nosis and a technique of treat- 
ment of surgery of the various 
anatomical parts—all in a high- 
ly meritorious manner. The final 
chapter is devoted to trauma and 
reconstructive surgery, certainly 
a subject worthy of the most 
careful attention. It would be 
difficult to conceive of a subject 
before the profession in the 
United States more important 
than surgery of the aging, and 
equally difficult to conceive of a 
better manner of dealing with it. 
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Synopsis of Pathology 


by W. A. D. Anderson, M.A., 
M.D., F.A.C.P., Professor of 
Pathology, University of Miami 
School of Medicine, with 414 text 
illustrations and 4 color plates; 
Fifth Edition. The C. V. Mosby 
Company, St. Louis. 1960. $9.25 


This 850-page synopsis carries 
all the material essential for 
keeping physicians and surgeons 
well posted on the knowledge of 
the pathology of today. Indeed, 
one might venture to say it 
would prove a satisfactory text- 
book for medical students. 


®&Communicable and 
Infectious Diseases: 
Diagnosis, Prevention 
and Treatment 


by Franklin H. Top, M.D., 
M.P.H., F.A.C.P., Professor and 
Head, Department of Hygiene 
and Preventive Medicine, State 
University of Iowa, Iowa City, 
and 22 Collaborators, with 122 
figures and 15 color plates; 4th 
Edition. The C. V. Mosby Com- 
pany, St. Louis. 1960. $20.00 


The declared purpose of this 
edition is to continue in pursuit 
of the objectives set forth in 


previous editions, with such 
modifications as have become 
necessary because of advances in 
knowledge in the intervals. In 
the field of viral diseases, parti- 
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cularly, important changes ar 
necessary. Some communicable 
diseases occur more rarely and 
in milder form. The makers 9 
this volume are 22 authoritative 
specialists. All chapters have 
been revised, some rewritten, 
New chapters have been added 
on: Acute Respiratory Infe. 
tions, including Adenoviruses 
and the Common Cold, Entero- 
viruses: Coxsackie and ECH0 
Virus Infections, and Staphyb- 
coccal Infections. Chapters con- 
pletely rewritten by new author 
are those on Chemotherapeutic 
and Antibiotic Agents, Manage. 
ment of Communicable Disease 
in the Hospital, and in th 
Home, The Bacterial Pneumon- 
ias, Influenza, Infantile Diarrhe 
due to Enteropathogenic Esche- 
richia coli, Gonorrhea, the Lep- 
tospiroses and Rickettsial Dis 
eases. 


Fundamentals of Clinical 
Hematology 


by B. S. Leavell and O. A 
Thorup, Jr. First Edition. W. 
Saunders Company, Philade! 
phia. 1960. 


Well written and presented i 
every way, this volume is a mai 
terpiece in its field. It should rap 
idly find excellent acceptan 
by the many workers and clit 
cians who are deeply interest 
in this basic study. 
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contain 
upper 
respiratory 
infection 


(Triacetyloleandomycin, Triaminic® and Calurin®) 


safe antibiosis 


Triacetyloleandomycin, equivalent to olean- 
domycin 125 mg. This is the URI antibiotic, 
clinically effective against certain antibiotic- 
resistant organisms. 


fast decongestion 
nner Triaminic®, 25 mg., three active components 
pr tection stop running noses. Relief starts in minutes, 


y lasts for hours. 
vith... 


well-tolerated analgesia 


Calurin®, calcium acetylsalicylate carbamide 
equivalent to aspirin 300 mg. This is the 
freely-soluble calcium aspirin that minimizes 
local irritation, chemical erosion, gastric dam- 
age. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the 
common cold (malaise, headache, muscular 
cramps, aches and pains) especially when 
susceptible organisms are likely to cause 
secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. BR only. 
Remember, to contain the bacteria-prone cold 
--- TAIN. 


SMITH-DORSEY : Lincoln, Nebraska 


a division of The Wander Company 





book reviews 


Lecture Notes on 
Ophthalmology 


by P. D. Trevor-Roper. 
Charles C Thomas, Springfield. 
1960. $3.50 


It is a decided pleasure to re- 
view such a concise and beauti- 
fully presented work as is this 
small volume on diseases of the 
eye. Herein can be found all of 
the more important aspects 
which have to do with this sub- 
ject. For those confreres who 
might appreciate an outstanding 
review on this phase of medical 
practice, here is a concise, handy 
volume which is beautifully writ- 
ten by an expert English col- 
league who is a master when it 
comes to teaching the profession 
in an interesting manner. 


Ciba Foundation 
Symposium on Cellular 
Aspects of Immunity 


editors for the Ciba Founda- 
tion: G. E. Wolstenholme, O.B.E., 
M.A., M.B., M.R.C.P., and Maeve 
O’Connor, B.A. With 118 illus- 
trations. Little, Brown and Com- 
pany, Boston. $10.50 


This is an exhaustive review 
dealing with certain aspects of 
a subject of the very first im- 
portance to mankind, and of the 
very first interest to all those 
having to do with the preserva- 
tion of health—that of immunity. 
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Those of you who are familig 
with the publications of the Cib 
Foundation will welcome eage; 
ly this latest contribution. Thos 
to whom the Cellular Aspects gj 
Immunity will be the introduc 
tory volume may here be star: 
ed on what will prove to be; 
gratifying serial study. 


&Dr. Schweitzer of 
Lambarene 


by Norman Cousins, with pho 
tographs by Clara Urguhari 
Harper & Brothers, New York, 
1960. $3.95 


This book by the editor of the 
Saturday Review, is a personal 
appreciation of Dr. Alber 
Schweitzer, whom many consid 
er as one of the world’s greates! 
living personages. Cousins flew 


medical missionary at work. 
“The greatness of Schweitze 
...is the man as symbol. It is nof 
so much as what he has done for 
others, but what others have 
done because of him and the 
power of his example. The schol 
ar, he once wrote, must not live 
for science alone, nor the busi 
nessman for his business, nor the 
artist for his art. If affirmation 
life is genuine, it will ‘demand 
from all that they sacrifice a por 
tion of their own lives for ot 
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ers. 
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NEW...super-smooth coated tablets 
...with rapid disintegration time 


Natalins tablets 


comprehensive vitamin-mineral support, pre- and post-natal 


FORMERLY NATALINS COMPREHENSIVE 


Developed and perfected by Mead Johnson research, the new super-smooth 
coating of Natalins tablets makes them even easier to swallow. even more 
appealing to your OB patients. And there is no interference with disintegration 
time —so important for assured vitamin protection. Natalins tablets provide 
generous amounts of iron, calcium. vitamin C, plus eight other significant 
vitamins for the increased needs of multiparas. _ 

Convenient one-tablet-a-day dosage...attractive new amber ‘bottle 

... if you prefer a less comprehensive formulation 

Natalins® Basic tablets...four basic vitamins and minerals 


\ Mead Johnson 


Symbol of service in medicine 





helps remove the cause of cough’ 


bronchial cilia more efficient, 
and acts as a demulcent.1-3.6 


Glyceryl guaiacolate (Robitussin) 
exerts ‘‘the most intense and pro- 
longed’’2 expectorant action ‘‘of 
practically all drugs presently used 
clinically as expectorants."’2 


it greatly increases the secretion 
of respiratory tract fluid,2 which 
makes sputum less viscid and eas- 
ier to raise,2-4 makes tracheal and 


Thus Robitussin increases the 
probability that a cough will 
achieve its natural purpose—i.e., 
to remove irritants such as exu: 
dates and mucus from the respir- 
atory tract.14-5 


references: 1. Blanchard, K., gae ford, R.A., Je Loncat, i 483, 1954. 2. em 


J., and Frederik, W. S., 


i. Am 
and Jacobs, L. S., Dis. Chest, 30: isi ‘ose 
aed. ei 1956. 5. Blanchard, K., and Ford, R. A., Rock y Mt. M. J., 


. Treat. -» 2:844, . - 
“4. Blanchard, « and For 
"So: 278, "1955 


6. ye M., et al., Can. M. Assoc. J., 54:216, 1946. 


Robitussin’ 


Glyceryl guaiacolate, 100 mg. in each 5 cc. teaspoonful 


Robitussi MA-C.yccx guai 


acolate 100 mg., prophenpyridamine maleate 7.5 mg., and 
codeine phosphate 10 mg. in each 5 cc. tsp. Exempt narcotic. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VA. 








Y & * | 

Clinical 
. : | KOAGAMIN, unlike other hemostatic 
Medicne | agents, acts quickly in minimal dos- 


ages. Working on the late phases of 

Decr'iBER 1960 Vol. 7, Number 12 | the clotting mechanism, KOAGAMIN 
; i does not require massive and pro- 

CLIN CAL MEDICINE, _ incorporating e 

The .‘ississippi Valley Medical soumne’. longed pre- or postoperative dosages. 

ul lished monthly by Clinical Medi oans 

rien, ie. 2. G. tex t. Several million doses over twenty 

Winn: os, a = ontents copyrighted, years, without reported toxic or un- 

1960 >y inical Medicine ublications ° 

Inc. Second class postage paid at Wau- toward effects, attest to its safety 

kegan, Tl. and value. 


MAN(SCRIPTS should be addressed to KOAGAMIN, an aqueous solution of oxalic 


The Editors, Clinical Medicine, Post . : al a 
Office Box M, Winnetka, Illinois. Manu- and malonic acids for parenteral use, is sup 
scripts accepted only with the under- plied in 10-cc. diaphragm-stoppered vials. 


standing that they are contributed exclu- x 
sively to Clinical Medicine. Manuscripts Chatham Pharmaceuticals, Inc. L the ) 
should be typed double- or triple-spaced, Newark 2, New Jersey 


ide of the paper only. Drawings ca : : . 
oo pliotographs a te sendin at Distributed in Canada by Austin Laboratories, 


cost ‘o the author. Bibliographic refer- Limited, Guelph, Ontario 
ences should be kept to a minimum. 


Manuscripts, when accepted, become the BEFORE, DURING AND 
exclusive property of Clinical Medicine. AFTER SURGERY 
REPRINTS: Authors will be furnished 


reprints at cost. Order forms will be sent ® 
to author just prior to publication. KOAGA ey ] @ 


{IDDRESS CHANGES: Notify us prompt- (parenteral hemostat) 
ly of any change of address, mentioning 


both your old and new addresses 


CORRESPONDENCE: Address all edi- controls 


torial correspondence to The Editors, 


Clinical Medicine, Post Office Box M, 
Winnetka, Illinois. 

THE OPINIONS expressed and conclu- 
sions drawn by the various authors do 


not necessarily reflect those of the Editors 


or of Clinical Medicine. minimal 
SUBSCRIPTION PRICES: United States 
and possessions and Canada, $7.50 yearly. 
Other countries add $1.00 yearly addi Osa e an 
tional charge. Remit by postal money 


order or draft on a Uniied States bank 


SS eer  ~ maximum 


IDVERTISING REPRESENTATIVES: 


+ New York 36: Ted Miller, 19 West § 
ith Street, Telephone OXford 7-7195 
+ Norruriecp, Iuu.: Fred Hysell, Jr., 445 

Central Avenue, Telephone Hlllcrest 6- 

1400 » Los ANGeLes 17: Don Harway & 

Company, 1709 West 8th Strect, Tele- 

phone HUbbard 3-5141 « SAN FRANCISCO 

\: Don Harway & Company, 681 Market 

Street, Telephone DOuglas 2-6979. 
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AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


YE 
Nee a 
PROCEDURES 

ARE INDICATED IN 
ae 
URINARY TRACT 

INFECTIONS? 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec. 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar—as shown by frequent urine-sugar tests—for successful therapy. 

Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed. 3, New York, McGraw-Hill Book Co., 1958, p. 60 


the most effective method of routine testing for glycosuria... 
color-calibrated 


CLINITEST 


Reagent Tables 
the standardized urine-sugar test for reliable quantitative estimations 


Urinary tract infections are about four times more frequent in the diabetic than in 
the non-diabetic. The prevention and treatment of urinary tract infections, as well a 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing—especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 


“urine-sugar profile” with the new Graphic Analysis Record included in the CLINITES! 

Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 

form a graphic portrayal of glucose excretion most useful in clinical control. — 

* motivates patient cooperation through everyday use of Analysis Record 

¢ reveals at a glance day-to-day trends and degree of control AM ES 

* provides a standardized color scale with a complete range in the familiar blue-to- corey 
orange spectrum Toronto + Canodo 


| guard against ketoacidosis ADDED SAFETY FOR DIABETIC CHILDREN 


...testforketonuria ACETEST® KETOSTIX® 


for patient and physician USE = Reagent Tablets Reagent Strips 





TOPICAL AEROSOL 


JeCaspray 


DEXAMETHASONE—NEOMYCIN SULFATE 


e 1ew touch in topical therapy 


eee ete YY 


cen 


TOPICAL AEROSOL 


p \ Dosage: Apply to the affected area 2 or 3 times 


a day. Dosage may be adjusted up or down 
depending upon severity of the disorder. Hold 
aerosol container approximately 6 inches from 
the affected area and allow a one- or two-second 
spray for each 4-inch-square area to be treated 
(i.e., one second for an area the size of the back 
of the hand). Each second of spray dispenses 
approximately 0.075 mg. of dexamethasone 
and 0.375 mg. of neomycin sulfate. 


Supplied: in 90-Gm. seamless, pressurized 
cans, containing 10 mg. dexamethasone and 
50 mg. of neomycin sulfate (equivalent to 35 
mg. neomycin base). 

Additional information on DECASPRAY is avail- 
able to physicians on request. 


DECADRON and DECASPRAY are trademarks of 
Merck & Co., INC 


MERCK SHARP & DOHME 
Division of Merck & Co., INC., West Point, Pa. 





Vague feelings of distress, sluggishness, intolerance to foods containing fat, may be 
symptoms of a “‘lazy liver.’’ Supligol, containing whole bile and ketocholanic acids for 
both choleretic and hydrocholeretic action, gives the stimulus needed to increase bile 
production. With the increased flow of bile, fat digestion is improved, flatulence and 
dvspepsia are relieved, and biliary stasis is overcome. 


AMERICAN FERMENT COMPANY, INC. 
1450 Broadway, New York 18, New York 


TABLETS / CHOLERETIC / HYDROCHOLERETIC 
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NEW! 


specific for 
improved 
Pa Tea) iteya) 


Geriliqu ; 


NIACIN AND GLYCINE 


PROVIDES SUSTAINED WARMTH OF EXTREMITIES 


In patients with impaired peripheral circulation Geriliquid warms colds hands and feet 
through rapid safe vasodilation by niacin and provides continuing sustained vasodilation 
and heat radiation by the thermogenic action of glycine. 


Other Benefits: 

© Increases ability to walk farther with less pain 
© Relieves pain, dizziness and faintness 

© Improves appetite and brightens the mood 


Composition: Each 5 mi. contains: Niacin 75 mg., Glycine 
750 mg. in a sherry wine base. Contains Alcohol 5% 


Dosage: One or two teaspoons three times daily before meals. 


Supplied: 8 07. bottles. 


LAKESIDE LABORATORIES, INC. 


Milwaukee 1, Wisconsin 





Why 
combining 
Esidrix® 

with 
Serpasil® 
improves 
control 

of high blood 
pressure 


The presence of excess tissue fluids and salt can keep constricted 
blood vessels from dilating fully in response to antihypertensive 
drugs. # This may explain why the antihypertensive effect of Serpasil- 
Esidrix is better than average. By depleting fluid and electrolytes 
from surrounding tissue, Esidrix enables blood vessels to dilate to 
physiologic limits. Result: Peripheral resistance is reduced and blood 
pressure goes down — often to lower levels than can be achieved 
with single-drug therapy. Complete information sent on request. 


\ § Schematic 
"4% diagram 
“illustrates 

constrictive 

“<8 effect of fluids 

and salt on 
vascular wall. 


Esidrix 
depletes fluid 
and salt, 
increases 
ability 

of vessel to 
respond 

to Serpasil. 


suppLico: Tablets #2 (light orange), each containing 0.1 mg. Serpasil and 50 mg. Esidrix. 
Tablets #1 (light orange) each containing 0.1 mg. Serpasil and 25 mg. Esidrix. 2/ 28368 


SERPASIL-ESIDRIX Gia 


(reserpine and hydrochlorothiazide cisa) SUMMIT, N.J. 





symptoms with ACHROCIDIN. (j & 
MYCIN® Tetracycline. HCI, 125 mg;" 
salicylamide, 150 mg; 

2 tablets gid. O Also 





women of childbearing age... 
and growing children... 

are 

depleting their 

iron 


reserves 








a 
8 ce * 


LIVITAMIN =~ 


. the preferred 
e "e hematinic 


*Keith, J.H.: Utilization and Toxicity of Peptonized tron and Ferrous 
Sulfate, Am. J. Clin. Nutrition 1:35 (Jan.-Feb., 1957). 


THE Ss. E. Ml assencitt COMPANY Bristol, Tennessee « New York « Kansas City « San fi 











Fuchs, M. and Moyer, J.: 
Diseases of the Chest 35:314, (March) 1959. 


“Premenstrual edema is present 
in 40% of women and...consists 
of weight gain, subcutaneous 
edema, emotional lability, breast 
turgidity, anxiety and tension.”’ 
In addition to controlling the 
objective svmptoms of premen- 
strual tension, HYDRODIURIL 
may afford relief of subjective 
complaints including tension, 


nervousness and headache. 


DOSAGE: 25 to 50 mg. of HyDRODIURILonce or twice a 
day, beginning the first morning of symptoms and 


continuing until the onset of the menses. 


SUPPLIED; 25 and 50 mg. scored tablets nyDRODIURIL 
(hydrochlorothiazide) in bottles of 100 and 1,000. 


HyYDRODIURIL is a trademark of Merck & Co., INc. 


Additional information on HnypRODIURIL is available 


to the physician on request. 


Qo MERCK SHARP & DOHME 


Division of Merck & Co., Inc. West Point, Pa. 





The 
principle 
that makes 


a duck . 


sink... 


produces soft, 
normal stools 
in functional 
constipation 


oURFAK 


Water doesn’t roll off this duck’s back 
... because the water is Surfak- 
treated. Surfak decreases interfacial 
tension between water and oil .. . pen- 
etrates the natural oils in the feath- 
ers, permits water absorption, adding 
weight so that the duck sinks. 
Similarly, in functional constipa- 
tion, Surfak quickly permeates the 
heterogeneous fecal mass. The supe- 
rior surfactant action of calcium bis- 
(dioctyl sulfosuccinate) reduces the 
interfacial tension between the aque- 
ous and lipoid phases of the intestinal 
content to minimal values. The result 
is soft homogeneous feces which are 
easily moved to evacuation, naturally. 
DOSAGE 
Adults: One 240 mg. Surfak capsule 
daily. Children (and adults with mini- 
mal needs): One to three 50 mg. Surfak 


capsules daily. 
SUPPLIED 


240 mg. Surfak capsules in bottles of 
15 and 100. 


50 mg. Surfak capsules in bottles of 
30 and 100. 


LLOYD BROTHERS, INC, 


CINCINNATI 3, OnNIO 





FOR DIARRHEA 


OTT L 


PROPULSIVE MOTILITY 


without showing withdrawal symptoms, 
even when challenged with nalorphine. 


Recommended dosages should not be 
exceeded. 


DOSAGE: The recommended initial 
dosage for adults is two tablets (5 mg.) 
three or four times daily, reduced to 
meet the requirements of each patient 
as soon as the diarrhea is controlled. 
Maintenance dosage may be as low as 
two tablets daily. Lomotil, brand of 
diphenoxylate hydrochloride with atro- 
pine sulfate, is supplied as unscored, un- 
coated white tablets of 2.5 mg., each 
containing 0.025 mg. (44400 gt.) of atro- 
pine sulfate to discourage deliberate 
overdosage. 


DOSAGE EFFECTIVENES 
OF LOMOTIL 


LOMOTIL MORPHINE ATROPINE 


EFFICACY AND SAFETY of Lomotil are indicated by its 
low median effective dose. As measured by inhibition of char- 
coal propulsion in mice, Lomotil was effective in about (1 
the dosage of morphine hydrochloride and in about 149 the 
dosage af exsepien sulfate. 


Subject to Federal Narcotic Law. 


Descriptive literature and directions for use available 
in Physicians’ New Product Brochure No. 81 from 


6.0. SEARLE aco. 
P.O. Box 5110, Chicago 80, Illinois 
Research in the Service of Medicine 








Sterazolidin’ 


“| 


| Bowling his best 
in spite of 
LOW BACK PAIN 


rancopal 


Brand of chlormezanone 


_relaxes skeletal muscle spasm | 





lrancopal’ 
relieves spasm 

of skeletal muscle — 
quiets restlessness 
and irritability 


The “tranquilaxant,” Trancopal, quickly 
relieves skeletal muscle spasm and associated 
pain and reduces restlessness and 

irritability, allowing an early return to normal 
activity. In a series recently reported by 
Cohen: “Practically all the patients 
continued to work or carry out their usual 
responsibilities during the period of 
treatment.” Among his 1041 patients 

with low back pain, muscle spasm, or 

muscle cramps, Trancopal brought 

relief of symptoms to 1035 

(“complete” relief in 692 and “marked 

but incomplete” relief in 343) .} 


Indications 


Musculoskeletal Disorders with 
disorders psychogenic components 


Low back pain (lumbago) Dysmenorrhea 

Neck pain (torticollis) Premenstrual] tension a~| 
Bursitis Anxiety and tension states juic 
Fibrositis Asthma 

Myositis Angina pectoris 

Ankle sprain, tennis elbow Alcoholism 

Osteoarthritis 

Rheumatoid arthritis 

Disc syndrome 


Postoperative muscle spasm 





NOW... high natural vitami 
in a wide variety of flavors 


juices— Orange, Apple, White Grape, 
le, Prune-Orange, Orange-Apricot, and 
are standardized to protective vitamin 
with Acerola, the richest known natural 
of vitamin C12 Each ounce of all BiB 
‘itrus or non-citrus — provides more than 
mum daily requirement of vitamin C for 


Prgenicity and improved tolerance are 
throuvh special processing which re- 
d protein and peel oil impurities to neg- 
lantities. In a clinical study with Acerola, 


C 


il 


“No reactions occurred from ingestion or from 


2 


skin and intradermal tests with Acerola juice.” 


3iB juices permit early introduction of a wide 
variety of flavors—valuable in taste-training the 
infant. Special process assures free flow through 
bottle nipple; ideal for spoon or cup feeding, too. 
BiB juices require no reconstitution, no heating, 
no defrosting. All mother does is open the can of 
3iB juice and it’s ready for feeding. 


References: (1) Asenjo, C. F, and Freire de Guzman, A. 
R.: Science 102:219 (Feb, 22) 1946. (2) Clein, W. H.: J. 
Pediat. 48:140-145 (Feb.) 1956. 


Mead Johnson 


Symbol of service in medicine 
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NEW from Searle 


TAL. 


HELINE BROMIDE WITH PHENOBARBIT. 


smooth, 
calm 


relref 


nm smooth-muscle spasm 


IONAL NEW ANTISPASMODIC FORMULATION: 


andard for control of the standard for augmenting apy in smooth-muscle spasm: spasm of the 
intestinal spasm antispasmodic action pylorus, small and large intestines and the 
compression-coated tablets sphincter of Oddi, as well as gastritis, bili- 

ary dyskinesia and diverticulitis. 


D. SEARLE & CO. Research in the Service of Medicine SIEAR LE 


theline bromide toe phenobarbital (15 mg.) Probital provides rational, convenient ther- 








“ ANTIVERT STOPS VERTIGOS 


(virtually 9 times out of 10) 


Remission in 82%; relief in 92%. So reports an investigator who recently 
studied ANTIVERT in dizziness.’ After studying 50 patients, Scal concluded that 
“Those with Meniere’s syndrome who were given the preparation [ANTIVERT] 
in the early stages of this condition, reported prompt improvement in the relief 
of dizziness, headaches and tinnitus.’"! 

ANTIVERT Combines meclizine (12.5 mg.) with nicotinic acid (50 mg.). Prescribe 
one ANTIVERT tablet before each meal for relief of Meniere’s syndrome, arterio- 
sclerotic vertigo, labyrinthitis, and vertigo of nonspecific origin. 

Supplied: In bottles of 100 blue-and-white scored tablets. Prescription only. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


lve iT 
New York 17, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being™ 


and to help combat the 7 
nutritional problems of aging... NEOBON capsules 
five-factor geriatric supplement 





opens closed noses 


In common colds or allergies. 
anti-infective Biomydrin opens 
nasal passages in minutes... 
faster than oral decongestants 
...without causing tolerance or 
sensitization. And there’s no 
rebound congestion because 
Biomydrin’s penetrating muco- 
lytic agent permits use of only 
v2 the usual decongestant. 


Biomydriti 


nasal spray / drops 





IZU -ZYVIWIE: 


FOR THE FIRST TIME... ALL 4 DIGESTIVE ENZYW 
THERAPEUTIC USE—to digest fat, carbohydrate, protein and cellulose. Effet 
consistent lytic activity assured because ALL FOUR enzymes are K-U standaril 
remain stable and are present in balanced proportions. 

DIAGNOSTIC USE—When due to enzyme deficiency, non-specific “‘indiges 
(gas, distention, heartburn, etc.) is relieved by KU-ZYME within 48 |} 
Many patients over 40 suffer from reduction of natural digestive juices. 
DOSAGE: one capsule t.i.d. Each yellow and white capsule contains: 

during meals. K-U Standardized Amylolytic Enzyme 


SUPPLIED: bottles of 50 K-U Standardized Proteolytic Enzyme 
and 500. K-U Standardized Lipolytic Enzyme 
K-U Standardized Cellulolytic Enzyme 


Send for literature and samples... 


KREMERS-URBAN COMPANY « Milwaukee 1, Wis 
Distinctive Rx Specialties Since 1894 
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CIUTCSIS 


As salt goes, so goes edema. 


\ fundamental principle of diuresis is 
hat “increased urine volume and loss 
Mf body weight are proportional to 
nd the osmotic consequences of loss 
bf ions.”’? NaClex helps reduce edema 
y applying this principle. 

Apparently functioning in the proxi- 
al renal tubules, NaClex limits the 
eabsorption of sodium and chloride 
ms. To maintain the essential, subtle 
lance between salt and water, the 
body’s homeostatic mechanism _re- 
ponds by increasing the excretion of 
xcess extracellular water. Thus the 
‘aClex-induced removal of salt leads 
irectly to a reduction of edema. 


ompared tablet for tablet with oral 
iuretics now available, NaClex is 
nsurpassed in potency. Mg. for mg., 
has achieved optimum diuresis in 
harmacologic studies at 1/20 the 
ose required for chlorothiazide. 


aClex produces diuresis, weight loss, 
d symptomatic improvement in 
Hema associated with conditions such 
S congestive heart failure, cirrhosis 
the liver, chronic renal diseases 
ncluding nephrosis), premenstrual 
nsion, toxemia of pregnancy, and 
pesity. Edema of local origin and 
roid edema may also benefit. 


salt removal 
is still the 
fundamental 
objective 


/ 


NaClex has definite antihypertensive 
properties, and may be used alone in 
mild hypertension. In severer cases it 
may be used with other antihyper- 
tensive drugs, potentiating them and 
permitting their use at lower dosage. 
In hypertension with associated water 
retention, NaClex is of twofold value. 
It may be prescribed for congestive 
heart failure as an ancillary measure 
to digitalis. NaClex does not lower 
the blood pressure of patients who 
are normotensive. 


Yes. When so employed, NaClex may 
increase the efficacy of mercurials. 
But NaClex alone is often effective 
enough to eliminate the need for 
parenteral mercurial administration. 
Also, NaClex may be effective in 
cases when mercurials are not. 

Supply: NaClex is available in scored, 


yellow 50 mg. tablets. 


References: 1. Ford, R. V., Cur. 
Therap. Res., 2:51, 1960. 2. Pitts, 
R. F., Am. J. Med., 24:745, 1958. 


A. H. ROBINS CO., INC. 


Richmond 20, Virginia 
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Novahistine hasn't cured a single cold... but it has been 
prescribed for relief of symptoms 
in over 10,000,000 patients* eo 


lacto 


ha 
Novahistine LP tablets begin releasing medication promptly and continue 
bringing relief for 8 to 12 hours. Two Novahistine LP tablets in the morning 
and two in the evening will effectively control the average patient's discom: 
fort from a cold. Each tablet contains 25 mg. phenylephrine HCI and 4 mg 
chlorprophenpyridamine maleate. 
*Based on National Prescription Audits of new Novahistine prescriptions since 1952. 


-:» 82 pitmMan-MOORE COMPANY 


e t 


DIVISION OF ALLIED LABORATORIES. INC , INDIANAPOLIS 6, INDIANA 


Novahistine | P 


LONG ACTING 











lowers blood pressure 


lrains excess water 


alms apprehension 


Now for the first time, the most 
videly prescribed diuretic-anti- 
ypertensive, hydrochlorothia- 
ide, is combined with the most 
‘idely prescribed tranquilizer, 
eprobamate. Called“Miluretic”, 
{constitutes new therapy for 
ypertension and congestive fail- 
re—especially when emotional 
actors complicate treatment. 


hat does Miluretic do? Both 


new 


components are of proven value 
in the management of hyper- 
tension. In congestive failure, 
Miluretic provides smooth, con- 
tinuous diuresis. But Miluretic’s 
biggest advantage is that it tran- 
quilizes hypertensive and edema- 
tous patients safely and quickly 
—a boon to the physician whose 
patients’ emotional reaction to 
their conditicn complicates 


therapy. 


MILTOWN + HMYOROCHLOROTHIAZIDE 


Composition: 200 mg. Miltown (meprobamate, Wallace) 
+ 25 mg. hydrochlorothiazide 


Dosage: For hypertension, | tablet four times a day. For 
congestive failure, 2 tablets four times a day. 


Supplied: Bottles of 50 white, scored tablets 


Available at all pharmacies 














NEW PROTEIN 








FOR SIGNTFICANT ANABOLIC GAINS IN: ASTHENIA (UNDER 
WEIGHT, ANORENIA, LACK OF VIGOR); CONVALESCENCE FROM 
SURGERY OR SEVERE INFECTIONS; WASTING DISEASES; BURNS 
FRACTURES; OSTEOPOROSIS; AND IN OTHER CATABOLIC STATES 








BB PROMOTES AND MAINTAINS POSITIVE NITROGEN BALANCE @ HELI 
RESTORE APPETITE. STRENGTH, AND VIGOR @ BUILDS FIRM, LEA 
MUSCULAR TISSUE @ FAVORABLY INFLUENCES CALCIUM AN 
PHOSPHORUS METABOLISM # PROMOTES A SENSE OF WELL-BEIM 


ADROYD PROVIDES HIGH ANABOLIK ACTIVITY The. tissue-building potential | 
ADROYD exceeds its androgenic action to the extent that masculinizing effects have not be 

a problem in clinical use.* Other advantages of AapROYD.are: Neither estrogenic nor pr 

tional. No significant fluid retention. Apparent freedom from nause aya eia) 


gastrointestinal disturbances. Effective by the oral route 


PARKE-DAVIS 
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In depression 


To restore emotional stabi 
during the declining years 









Tofranil | 


brand of imipramine hydrochloride 


Thymoleptic 


New for geriatric use 


Tablets of 10 mg. 


Recent studies'~* strongly indicate 
underlying depression as a causative 
factor, and Tofranil as an eminently 
successful agent, in restoring.the difficutt 
geriatric patient to a more contented fram: 
of mind and more manageable dispositior 


1. Cameron, E.: The Use of Tofranil in 

the Aged, Canad. Psychiat. A. J. Special * 
Supplement, 4:S160, 1959. 2. Christe, P. 
Indications for Tofranil in Geriatrics, 
Schweiz. med. Wchnschr. 90:586, 1960. 

3. Schmied, J., and Ziegler, A.: Tofranil in 
Geriatrics, Praxis 49:472, 1960 


Also Available: 
{ Forthe treatment of non-geriatric 
depression: Tofranil tablets of 25 mg 


and ampuls of 25 mg. in 2 cc. solution, 


Geiny Geigy Ardsley, New York 
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whenever bowel 
evacuation is 
required 
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a laxative with - 
a bibliography Dulco lax 





Over comparatively few years, 89 scientific evacuates with virtually no irritation i 


or sex, Dulcolax tablets and 

suppositories provide unsurpassed certainty 
of action and a remarkable 

safety record. | 


reports on the use of Dulcolax have or toxicity | 
appeared in the literature. * Sigmoidoscopy has not demonstrated i 

evidence of irritation; non-absorption i 
This ample documentation clearly militates against possibility of systemic | 
establishes that Dulcolax: reaction. Regardless of the patient’s age | 


acts with timed predictability 
Action overnight with the tablets; generally 
within the hour with suppositories. 







laxates but does not purge *Complete Bibliography on Request 
One, occasionally two, evacuations of soft, 
formed stools are the usual result. 










Under license from C. H. Boehringer Sohn, Ingelheim. 
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Dulcolax®, brand of bisacodyl, tablets of 5 mg. 
in boxes of 6 and bottles of 100. Suppositories e 4 . 
of 10 mg. in boxes of 6 and 48, Geiny 


Geigy, Ardsley, New York 159-60 
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From the film—“Skin Grafting of Extensive Burns’’ by Harry R. Grau, M.D., Clevela:d, @ 


Fig. 1. 68-year-old man with extensive third degree burns caused by gas explosion 2 weeks 
viously. Fig. 2. Sixteen days after treatment with FURACIN Soluble Dressing and debride 
wounds show healthy granulation tissue free from infection and ready for skin grafting. 


Severe burns: fight infection, facilitate healing 
Versatile Furacin lends itself admirably to burn treatment. Furacwv 
Soluble Dressing is applied directly, or as impregnated gauze under 
dry or wet pressure dressings. F uRAcIN Solution is sprayed on the burn 
area (exposure technic) ; this leaves a moist, flexible antibacterial filn, 


In clinical use for more than 13 years and today the most widely pre- 
scribed single topical antibacterial, Furacin retains undiminished po- 
tency against pathogens such as staphylococci that no longer responi 
adequately to other antimicrobials. Furacin is gentle, nontoxic to 
regenerating tissue, speeds healing through efficient prophylaxis or 
prompt control of infection. Unique water-soluble bases provide thor- 
ough penetration, lasting activity in wound exudates, without “sealing” 
the lesion or macerating surrounding tissue. 


the broad-spectrum ® 
bactericide exclusively = "4 A 
for topical use 


brand of nitrofurazone 


in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 

Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 

Suppositories / Inserts / FURESTROL® 

Suppositories (with diethylstilbestrol) 

Special Formulations for Eye, Ear, Nose 
* EATON LABORATORIES 


Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 
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HE FIRST COMPREHENSIVE MEDICATION 
OR CHRONIC GOUT AND GOUTY ARTHRITIS 


NEW 


ombines = superior agents in 1 tablet: 


Zoxazolamine?‘, 100 mg.: the most potent uricosuric agent 
vailable1-3— yet exhibits minimal side effects.* Facilitates resorption 
ftophi...relieves chronic joint pain...helps restore mobility. 

0.5 mg.: the time-tested specific for gout— most effec- 
ve in preventing acute attacks.?:5.6 
Acetaminophen, 300 mg.: the effective analgesic which 


oes not interfere with uricosuric action.7:® 


erage Dose: One tablet t.i.d. after meals. 
upplied: Scored, beige tablets, imprinted McNEIL, bottles of 50. 
iterature on method of administration and dosage available on request. 


H) Boland, E. W.: World-Wide Abstracts 3:11, 1960. (2) Talbott, J. H.: Arth. & Rheumat. 
:182, 1959. (3) Burns, J. J.; Yi, T. F.; Berger, L., and Gutman, A. B.: Am. J. Med. 25:401, 
958. (4) Kolodny, A. L.: J. Chron. Dis. 11:64, 1960. (5) Beckman, H.: Pharmacology in 
linical Practice, Philadelphia, Saunders, 1952, pp. 515-516. (6) Talbott, J. H.: J. Bone & 
bint Surg. 40-:994, 1958. (7) Connor, T. B.; Carey, T. N.; Davis, T., and Lovice, H.: J. Clin. 
vest, 38:997, 1959. (8) Reed, E. B.: Unpublished data. 


.S. Patent No. 2,890,985 


McNEIL LABORATORIES, INC - PHILADELPHIA 32, PA. 


243860 





e treats their 
eeceacne 


® while they 
wash 


Ram ee at Rene i 
edie ly dries and peels the skin 


completely emulsifies penetrates and softens come- removes papule coverings and 
and washes off excess dones, unblocks pores and facil- permits drainage of sebaceous 
oil from the skin. itates removal of sebum plugs. glands. 


Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to 4ti 
a day with Fostex Cream or Fostex Cake, instead of using soap. 


Fostex contains Sebulytic®,* a combination of surface-active wetting agents with rema 
able antiseborrheic, keratolytic and antibacterial actions ...enhanced by sulfur 2% 
salicylic acid 2%, and hexachlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium dioctyl sulfosuccinate. 


Fostex is available in two forms— 


FOSTEX CREAM, in 4.5 oz. jar 
26 ! 


FOSTEX CAKE, in bar form. 


Fostex Cream and Fostex Cake are inter 
changeable for therapeutic washing of the ski 
Fostex Cream is approximately twice as dryi 

as Fostex Cake. 


Fostex Cream is also used as a therapeuti 
shampoo in dandruff and oily scalp. 


Write for samples. 


WESTWOOD PHARMACEUTICALS »* Buffalo 13, New York 
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niact allergy? in any case, for 
llergic symptoms, the most w idely used 


it histamine is CHLOR- TRIMETON. 


phenpyridamin 
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AN AMES CLINIQUICK’ | 


CLINICAL BRIEFS FOR MODERN PRACTICE 


In what type of patient is urinar) 
tract infection up to four times 
more common than in others? 


The diabetic. Incidence of infections of the urinary tract in diabetes ranges from 
12 to 20 per cent as compared to about 4.5 per cent for the rest of the population. 
Source: Peters, B. J.: J. Michigan M. Soc. 57:1419, 1958. 


“In the presence of urinary infection the 


AMES determination [of pH] is of the utmost protein 
COMPANY, INC utility. Often therapy is guided as much 


Elkhort « Indiono 


Sesnnto=Conudo by the reaction of the urine as by the more 


detailed bacteriologic studies.”! glucose 
/ ¥ The detection of protein and the detection 


of sugar in the urine are two of the most 
commonly performed and diagnostically 
important tests in all types of medical 
practice.? 

NOW...check urine reaction routinely— 
3 test results in 10 seconds 


COMBISTIX 


BRAND Reagent Strips 


pH 


Colorimetric combination test for urinary 
PH, protein and glucose 


e colorimetric readings eliminate guesswork ...3 stand- 
ardized color charts provided 

e only drops of urine required ...no more Q.N:S. reports 
«completely disposable...no “cleanup” 

eno false positives from turbidity interference, drug 
metabolites or other urinary constituents 


Supplied: ComBist1x Reagent Strips — Bottles of 125. 


(1) Williamson, P: Practical Use of the Office Laboratory and X-Ray, 
Including the Electrocardiograph, St. Louis, C. V. Mosby Company, 
1957, p. 41. (2) Free, A. H., and Fonner, D. E.: Studies With a Com- 
bination Test for Detection of Glucose and Protein, Abstract of 133rd 
Meeting, American Chemical Society, San Francisco, April 13-18, 
1958, pp. 14c-15c 
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At last a regularity nightcap that usually works overnight, yet 
doesn't cause griping, loose stools, leakage or rebound con- 
stipation. 

MILKINOL makes oil and water mix, penetrates the fecal mass 
with both oil and water, softens the stool for comfortable 
evacuation. 

MILKINOL CONTAINS: 

Diocty! sodium sulfosuccinate for penetrant softening action. 
Instant aqueous mixing liquid petrolatum for stoo! permeation. 


DOSAGE: Adults: 1 or 2 tbs. in liquid at bedtime only. 
RECTIONS: = SUPPLIED: 12 02. bottles. 


eat Add % i oc diet 


Pour Milkinol water or For a happy 
in g'ass beverage Drink at once good morning 


Very tasty, try it yourself, Doctor! Send for samples... 


ease al URBAN COMPANY e« Milwaukee 1, Wisconsin 


Distinctive Rx Specialties Since 1894 





Pain Reliever 


Professional confidence in the uniformity, 
potency and purity of Bayer Aspirin is evi- 
denced by ever increasing recommendation. 
Today Bayer Aspirin is the most widely 
accepted brand of analgesic in the world. 

We welcome your requests for samples 
of Bayer Aspirin and Flavored Bayer Aspirin 
for Children. 


THE BAYER COMPANY, DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N.Y. 





sor asis is, today, 

ncu able, but, psoriasis can be 
hve y Manageable disease.” ' 
Dn Alphosyl “...every patient 
manifested some 


avorable response”', 


lphos y l In a recent clinical study of 214 patients with chronic 


soriasis, all showed some degree of improvement on Alphosyl with 
Now, in everyday 


lmost half of these patients (47%) clearing completely 
than just hope—you 


u 


practice, you can offer your psoriatic patients more 
an offer success...because with Alphosyl there is a therapeutic difference 


lphosyl Lotion combines allantoin 2% and special coal tar 
xtract (Tarbonis®) 5%, in a greaseless, nonstaining, vanishing base. Rub 
horoughly into lesions two to four times daily, and for maintenance 


herapy, once or twice a week. 
vailable: Alphosyl Lotionin 8 oz. bottles; Alphosy1l-HC (hydrocortisone) in 4 oz. bottles. 


Wel 
Mati, Ohio, November 4-5, 1959. 


A. L.: Report, Conference On The Management of Chronic Dermatoses, University of Cincinnati College of Medicine, Cincin 


REED & CARNRICK, Kenilworth, New Jersey 
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A U. S. Senator recently said “h 
investigating the pharmaccutic 11 in. 
dustry, we are investigating an¢ 
inquiring into an industry thax ha 
won and which deserves public ap. 
proval and confidence... It has been 
my judgment that the hearings 
which I have referred, so far hav 
been prejudiced and distorted” 
To paraphrase a political saying... 


On Drug Prices 


In relation to “real income,” drug prices have actually declinet 
in recent years. At prevailing wages in 1929, it took 91 min 
utes of working time to pay for the average prescription! 
Only 86 minutes of labor paid for the average prescription i 
1958. As one economist put it, “If the retail prices of drug 
had risen as much as the consumer price index since 19339, i 
would cost the consumer at least an additional one billio 


dollars to buy the drug preparations now consumed.” He goeg 


on to compare the $19.02 per capita drug expenditure in 195} 


with the $37.19 spent on tobacco products and $53.72 for alco . 
holic beverages. © When your patients inquire about the cost 0 | 
medication, perhaps these facts will be helpful in explaining 
that today’s prescription, averaging about $3.00, is a relap 


tively modest investment in This message is brought to you in beha 
of the producers of prescription drug 


better health and a longer, For additional information, please wrif§ 


Pharmaceutical Manufacturers Association 


more productive life. | 1411 K Street, N.W., Washington 5, D.D 
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High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


New, objective evidence: 


A double-blind study: has reafiirny 
the exceptional efficacy and safety 
conservative, local treatment; 
chronic rheumatic disorders wi 
BEN-GAY® (BAUME BENGUE), a hi 
concentration salicylate-menth 
compound. 


The local and systemic effects | 
BeEN-GAY were evaluated by entird 
objective methods in 211 subjects ¢ 
both sexes suffering from varia 
types of chronic arthritis, bursiti 
neuralgia, myalgia and lumbag 
Changes in range of joint moti 
were determined by goniometer a 
by flexion. Topical application ¢ 
Ben-Gay measurably improved arti 
ular function in 94% when physic 
therapy was also used, and in 6) 
without adjunctive treatment. Ff 
cient absorption of salicylate throug 
the skin was indicated by an averag 
urinary excretion of 15 mg. in} 
hours. No ill effects were report 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly eftective 
remedies for rheumatoid discomfort due to exposure. 


' ; 


This controlled study offers new ev 
dence of the efficacy and safety ( 
local treatment of chronic rheumat 
disease with BEN-Gay, one of | 
safest and most reliable formulae: 
the physician’s disposal. BEN-Gay 
available in two strengths, Regulara 
Children’s. THos. LEEMING & Co., INC 
155 East 44th St., New York 17, NJ 


'Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1% 


More efficient salicylate penetro- 
tion of treated area and quicker 
relief of pain is now made pos 


p--—---------- 
| 
| 


sible by the water-washable 
GREASELESS-STAINLESS BEN-GAY. 


| 
| 
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anew antitussive molecule 
NON-NARCOTIC 


Chiophediano! HCI 


SYRUP 


cough 


suppressant equal 


narcotics 
to 


duration of greater 


; i 
action than narcotics 


than narcotics 


Indications: 


Though it reaches peak action some- 
what more slowly, the cough-suppress- 
ant power of ULO is fully as great as 
that of narcotics. 


After reaching peak action, ULO main- 
tains its maximal cough-suppressant 
effect undiminished for 4 to 8 hours. 


ULO is free from the limitations and 
undesirable side effects of narcotics... 
no constipation, no nausea, no gastric 
irritation, no appetite suppression, no 
tolerance development, no respiratory 
depression, no drowsiness. 


Upper respiratory infections « Commoncold « Influenza « Pneumonia 


Bronchitis ¢ Tracheitis « Laryngitis ¢e Croup e¢ Pertussis « Pleurisy 


There are no known contraindications. Side effects occur only occasionally and are mild. 


Dosage 
Adults: One teaspoonful (25 mg.) 3 or 4 times 
daily as required. 
Children: 6 - 12 soonhul (1 of age, % to one tea- 
ul (12.5 to 25 mg.) 3 or 4 
‘heab daily as required. 
2 to 6 years of age, % teas 
(12.5 mg.) 3 or 4 times 
required. 


nful 
aily as 


Availability 


ULO Syrup, 25 mg. per 5 cc. (teaspoon- 
ful), in bottles of 12 fluid ounces. 


Northridge, California 





CLINICAL REMISSION 
IN “PROBLEM” ARTHRITIC 


In rheumatoid arthritis with diabetes mellitus. A 54-year-old diabetic 
with a four-year history of arthritis was started on Decapron, 0.75 mg./ 
day, to control severe symptoms. After a year of therapy with 0.5 to 

' 1.5 mg. daily doses of Decapron, she has had no side effects and dia- 
betes has not been exacerbated. She is in clinical remission.* 





New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “chronic” condi 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in botties of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report te Merck Sharp & Dohme. 


Decadron; 


Dexamethas 


TREATS MORE PATIENTS MORE EFFECTIVELY 


MERCK SHARP & DOHME - Division of Merck & Co., inc., West Point, Pa J 
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